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GENERAL PRINCIPLES FOR THE MANAGE- 
MENT OF FRACTURES. 
W. L. Estes, M. D., 
DIRECTOR AND PHYSICIAN AND SURGEON-IN-CHIEF OF ST. LUKE’S 
HOSPITAL. 
South Bethlehem, Pa. 


The treatment of fractures or as I would prefer to 
say, the management of fractures, has assumed a new 
importance since roentgenology has become so much in 
vogue, and especially since the very important discus- 
sions and reports on the modern treatment of fractures, 
which recently have stirred the conventional and con- 
servative surgeons out of their lethargy in regard to this 
most important branch of surgery.* 

In an article which is intended to appeal especially to 
general practitioners it seems to me better to lay down 
some general elementary principles in regard to the 
management of all fractures, rather than to discuss the 
treatment of any special fractures. 

I apologize at the outset for the dogmatic manner of 
treating the subject, but assure my readers that what 
I shall say, while my own conviction, is also based upon 
the information I have gained by my association with 
surgeons who have made fractures a special study. 

First Aid in Fracture Cases. 

The first consideration is the utmost care and gentle- 
ness in handling the individual and his injured 
member. No one who has not had a fracture has any 
idea of the agony and psychical shock which are pro- 
duced by a major fracture. Rough and inconsiderate 
handling add inexpressibly to the pain and may be the 
additional tax on the nervous tension which will pro- 
duce a complete collapse. 

For this reason it is barbarous to attempt a reduction 
of a fracture in the field, so to speak, when the neces- 
sary appliances for proper splinting and bandaging are 
not to be had. Besides it is wholly unnecessary, as the 
whole torturing procedure must again be gone through 
when the final “setting” is done. 


*See Reports of the Commission on Fractures, Pennsylvania 
State Medical Society, 1911-1912; Report of the Committee on 
Fractures, British Medical Association, 1912, and Report of 
Committee on Fractures, American Surgical Association, 1913. 


‘Surgical Articles 


The rule should be, one should first satisfy himself 
that the ends of the fragments are not so placed that 
they endanger the skin or some important structure, 
then fix the limb in the position in which it is found. 

If, however, the fragments are found to be where the 
skin may be punctured, or so pressed that it may slough 
afterwards, or if they press on some important system 
of vessels or nerve trunks, or are apt to puncture or 
injuriously squeeze some important organ, they must 
be drawn to a position where they will do no harm. 

The important thing is to fix, that is, thoroughly im- 
mobilize the fractured bone. Improvised splints of vari- 
ous kinds held in place with handkerchiefs, suspenders, 
cord or any binding material which may be had and 
which does not press directly and injuriously upon the 
injured member should be adjusted at once. The 
trouser legs or coat sleeves may be used for padding 
and for preventing the splints pressing directly on the 
skin. 

Never attempt to reduce the end of a projecting 
bone in a compound fracture, but try in every prac- 
ticable way to prevent it getting back under the skin 
until the patient is where all the necessary conditions 
and materials are present to make a thorough cleans- 
ing and disinfection of the skin about the fragment and 
the wound, and also of the fragment itself. 

The old teaching to reduce projecting fragments im- 
mediately in order to prevent further injury to the 
skin and subcutaneous tissues was a most pernicious one 
and has resulted in the loss of many limbs, and has 
caused many deaths. This projecting bone is a/ways 
soiled. In most instances it has grime or dirt fairly 
ground into its jagged extremity, sometimes there are 
fragments of clothing clinging to it. If at the first aid 
attempts this fragment be drawn back into the tissues 
beneath, it will carry with it all the filth or infectious 
material it has accumulated and it will hopelessly in- 
fect the deep planes of the limb. I have seen many a 
poor fellow whose fate had already been sealed before 
his arrival at the hospital by the mistaken and misguided 
zeal of the physician who rendered first aid. 

Control hemorrhage, then place clean dressings of 
some sort under, over and about the projecting frag- 
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ment, tie or bandage them in place and fix the limb in 
its position of deformity, then hurry the patient to a 
place where he may have all the facilities for a thor- 
ough antiseptic dressing. 

Transportation. 

If no material for splints or other fixation material 
is at hand the upper extremity may be bound to the 
trunk and the lower extremity to its fellow, and thus 
sufficient fixation be accomplished for transportation. 
Transportation of persons with fractures of the upper 
extremity is easy. 

For Transportation of Fractures of the Lower Ex- 
tremity—When an ambulance is available naturally 
this vehicle should be used. A spring wagon with a 
long body will serve. A double-seated carriage or an 
automobile with cushioned boards stretched longitu- 
dinally across to support the fractured limb, may be 
used. Sufficient room should be provided to enable the 
fractured limb to lie flat without danger of wrenching, 
or any upward pressure be exerted on the distal part 
of the extremity. 

Transportation for short distances may be accom- 
plished by stretchers of various kinds. An improvised 
stretcher may be made by passing two poles, of suffi- 
cient strength and over six feet long, through the 
arm holes of two coats, turned wrong side out, the 
tails wrapped over the poles and secured in place by 
large pins, wire nails or thorns. The coats must be 
placed so that their collars come together near the 
center of the poles. 

If only one board can be had this may be placed 
under the buttocks of the patient transversely, the pa- 
tient secured to it by a handkerchief tied around the 
upper part of the thighs (if a thigh bone is broken 
only the uninjured thigh should be tied), two bearers 
should grasp the board, one on either side, one person 
should support the shoulders and head and a fourth 
person should carry the legs by walking between them 
and drawing firmly on them while he walks. 

Stretcher bearers should always remember not “to 
walk in step.” This rhymth produces so much swing 
to the patient who is carried that it may dislodge him 
from an improvised stretcher, and it will greatly in- 
crease his pain even on a proper stretcher. 

A door or shutter cannot be used as an improvised 
stretcher except by several relays of men as it is so 
tiresome to carry, unless it be placed on the shoulders 
of four men. This elevation, however, is apt to 
frighten the patient and keep him in a condition of 
constant alarm lest he fall off. 


Reduction of Fractures. 


As was said before no reduction of a fracture should 
be attempted unless there are at hand material or ap- 
paratus for holding the bones in place, and in case of 
compound fracture for proper cleansing of the frag- 
ments, disinfection of the wound and aseptic dressings 
of the injured area. 

On account of the spasm of the muscles which al- 
ways exists and which persists for an indefinite time, if 
there be no contra indication, it is, in my opinion, almost 
always necessary to administer a general anaesthetic 
before attempting formal reductions of fractures, both 
to relieve this spasm and to prevent the excessive pain 
which will be produced by the efforts at reduction. One 
should always inspect and compare both limbs, and 
should carefully take the measure of both limbs before 
beginning the reduction. 

A proper note of evidences of former injury to the 
affected limb should be made. Especially any marked 
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deformity or peculiarity of either limb should be noted. 
These observations sometimes enables one to overcome 
difficulties which are baffling. 

I shall never forget the case of an old man I was 
called to see several years ago in consultation. The 
physician in attendance had tried in vain to reduce the 
fracture, though several attempts had been made. Un- 
der ether anaesthesia, I also tried in vain to get the 
fragments into place, and was almost ready to suggest 
an open operation when it occurred to me to inspect 
the other extremity to see if I could get any clue to 
the proper position of the fractured bone. To my 
astonishment I found the most exaggerated example of 
bow leg I had ever seen. The fracture was located at 
the junction of the lower and middle third of the 
femur. When I saw the position of the good knee and 
leg I at once understood it was necessary to put in a 
fulcaum while extension was being made, in order to 
get the fragments into place. Reduction was easily 
accomplished and a good result was obtained. 

Usually manual extension and manipulation will 
suffice to reduce recent fractures if the patient can be 
anesthetized. The reduction frequently may be accom- 
plished by care and finesse when simple force has 
failed. A clear understanding of the proper position 
of the limb and the individual bones must be had, then 
a careful study should be made of the nature and direc- 
tion of the displacements and the relative positions of 
the fragments. In a big muscular or very fat adult it is 
very difficult to find out all these points without the 
help of «-rays. When available, therefore, an «x-ray 
picture ought to be made. But these pictures are 
entirely misleading unless they are made by a qualified 
operator, one who is an anatomist, and from at least 
two exposures in different directions. 

In beginning traction for the reduction of a fracture, 
always extend first in the direction of the axis of dis- 
placement. Continue the traction in this direction until 
the ends of the fragments clear one another, then bring 
the limb to its proper position. Barring any previous 
injury or distortion of the injured limb, the proper 


_position of the limb will be indicated by the contour 


and position of the other or uninjured limb. 

If a fracture is transverse, or if it is not very oblique, 
longitudinal, or spiral, as soon as the ends have been 
brought into apposition extension is no longer neces- 
sary, indeed it is best to jam the ends together by 
pushing backward firmly on the distal part of the limb. 
This fixes the fragments much better and is far less 
tiresome than continued extension. It also steadies the 
extremity better for the application of the permanent 
dressing. 

In very oblique, longitudinal, or spiral fractures ex- 
tension should be kept up during the application of the 
fixation dressing. This continued extension for frac- 
tures of the bones of the lower extremity should be 
done mechanically, in order to have it continuous and 
adequate. It is almost impossible for any human being 
to continue traction without some let up during the time 
necessary for the application of the usual splints and 
dressings. 

Splints and Dressings. 

There has never been devised nor can there ever be 
made any splint or device which is applicable to all 
fractures of the bone or bones for which the splint 
was normally made. For example, it is folly to use 
somebody’s femur splint or apparatus for any and every 
case of fractured femur, or a special Potts fracture 
splint for the majority of cases of Pott’s fractures. 
The only sensible and scientific thing to do is to adapt 
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the splint or apparatus to each individual case, not the 
individual case be made to go into any special appar- 
atus or splint. On this account I must confess to a 
growing preference for moulded splints. Of all -the 
material I have used for moulded splints, plaster of 
paris has proved the best. Many cases require appo- 
sition splints within or under the plaster to preserve 
proper direction of the fragments or to strengthen the 
dressing. I have found flexible wooden slabs or strips 
best for these purposes. Tin, or any light flexible 
metallic strips will serve the same purpose. 

As it is best not to be obliged to change or vary a 
fracture dressing often it is very important to know 
that one has actually accomplished a good reduction and 
has fixed the extremity so that the fragments are in 
good apposition. To know this certainly a good -r-ray 
picture or a fluorscopic examination of the apposed 
fragments must be made. 

Careful relative measurements, proper contour and 
direction of the fractured extremity as compared with 
the uninjured one, and lack of pain, and the comfort 
and well being of the patient should all be noted and 
will be indications of success. 

If it is evident that reduction has not preperly been 
accomplished and after several attempts it seems im- 
practicable without actual visual inspection of the frag- 
ments and direct manipulation of the bones, I am con- 
vinced an open operation for reduction and fixation 
should be done. But such an operation ought not to be 
undertaken by any one who does not have all the neces- 
sary apparatus for reduction and fixation and who is not 
a thorough surgeon and aseptician, and who has not 
all the facilities of surroundings, etc., for doing thor- 
ough, aseptic work. 


Standards of Successful Treatment of Fractures. 


Two factors enter into the ideal issue of every frac- 
ture case, namely, First, the result should be a restora- 
tion of the complete function of the extremity ; second, 
the limb should show no distortion nor any marked 
deviation from the normal. Sometime ago a surgeon 
who looks after the injured employes of a large steel 
manufacturing company informed me he had observed 
that men who had their femurs fractured and were 
treated by the old conservative methods could never 
return to their former jobs. If this observation can 
be verified in other industrial establishments certainly 
the old methods of treatment do not bring about an 
ideal result in these fractures. If one carefully follows 
every case of fracture he has treated he will probably 
be astonished to find how many men are permanently 
more or less disabled. Ideal functional results are com- 
paratively rarely obtained. In other words, after nearly 
every fracture of one of the principal long bones some 
disability results. 

One: should not expect nor lead a patient or his 
friends to believe that complete and full restoration to 
absolute freedom and strength of movement. will be 
obtained by his treatment. The average result will be 
ability to use the extremity without serious incon- 
venience. 

In regard to the second factor, one should at once 
admit it is exceedingly rare ever to have an ideal result. 

If shortening is not so much that a limp or serious 
irregularity of movement results, if joints do not remain 
stiffened, if callus (which means invariably, when it 
persists overlapping, or not good apposition of the 
fragments), is not so large that persistent pain or im- 
pediment to movements result, if the axis of the limb 
is not so much changed that unnatural positions of the 
extremity results, and pain continues in the limb or 
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serious difficulty in the use of the limb follows, if the 
patient escapes all of these or most of these evils the 
result may be considered up to the average. 

Another criterion has been introduced by roent- 
genology. The laity have been led to believe that if an 
«-ray picture shows the fragments not well applied, 
even if the function is good, the fracture has not been 
skillfully treated. 

Very few people consider the fact that an -r-ray 
photograph is the picture of a shadow and that this 
shadow may give as distorted and incorrect picture of 
the actual conditions of the fragments in a case of 
fracture as one’s own shadow may be distorted by plac- 
ing oneself in various positions as regards the sun. 
!t follows that unless they are taken by a skillful oper- 
ator and an accomplished anatomist, .-ray pictures of 
fractures are absolutely untrue and most misleading. 

Nevertheless these .r-ray pictures may be taken pro- 
perly, and when they are properly taken they give one 
the best indications of proper setting and record as 
nothing else will the physical results of a fracture. 

I very much doubt that a physician who cannot have 
the benefit of the assistance of .r-ray ought to permit 
himself to treat a case of serious fracture of one of 
the long bones of an extremity. 

The open method of treating fractures of the long 
bones undoubtedly offers many advantages in many 
cases and in some cases seems absolutely necessary for 
accurate reposition and fixation of the fragments. 

Undoubtedly, however, the wound introduces a great 
possibility of infection. With proper preparation, sur- 
roundings, and. facilities, the method may safely be 
employed, as Lane has abundantly demonstrated. In 
my clinic we have used the open method in about two 
hundred cases with only one death resulting, and this 
death was due to a tetanus infection which occurred 
in a compound fracture before the case entered the 
hospital. 

Only experienced surgeons who are first class asepti- 
cians, and who are well equipped with the proper in- 
struments, and who operate in a clean. hospital should 
undertake these operations. It has been demonstrated 
that useful functional results follow in cases without 
accurate apposition. It is better to have a live patient 
with some deformity than a dead one with the most 
accurate adjustment of the fracture. 

805 Delaware Avenue. 


RETROPHARYNGEAL ABSCESS: THE 
SAFEST METHOD OF DRAINAGE. 
Howarp LILiENTHAL, M. D., 

ATTENDING SURGEON TO MT. SINAIL AND BELLEVUE HOSPITALS. 
New York. 

In treating the condition which forms the subject of 
this little paper there are bad methods to be avoided. 
The writer will try to show what he considers the cor- 
rect way to deal with it. Collections of pus behind the 
wall of the pharynx may be the result of vertebral or 
occipital osteomyelitis. In children, however, phlegmon 
of the pharyngeal or faucial tissues themselves may 
form acute bulging collections of purulent fluid, and 
these are the cases commonly encountered. 

The point of greatest protusion may be in the median 
line or toward one side. The patient is usually in great 
distress, often with embarrassed respiration and degluti- 
tion. At times the symptoms are so threatening that 
immediate action is necessary to prevent asphyxia by 
the pressure of the abscess, while in the more virulent 
infections oedema of the glottis may be the most seri- 
ous complication. 
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Even without laryngeal involvement, there is a char- 
acteristic change in the voice which in younger children 
is recognized by the high-pitched throaty cry. 

Fever and the other signs of systemic infection will 
naturally vary according to the type of the invading 
organism and the resistance reaction of the patient. 

Confronted by so grave an emergency, the diagnosis 
practically automatic, the temptation is great - indeed 
to relieve the terrible distress by the apparently simple 
method of incising through the mouth or even by digi- 
tally rupturing the thin tense wall of the abscess. 

Harmless as this procedure may appear, however, its 
danger is very great, since even with every precaution 
it may not be possible to prevent the flooding of the 
larynx with pus, an accident not infrequently accom- 
panied by instant fatal spasm. Or death may follow 
more slowly but with hardly less certainty from septic 
aspiration-pneumonia. 

I am convinced that many lives are lost every year 
because of this error in judgment. In case of spasm 
immediate tracheotomy will sometimes prolong life but 
when the pus has once entered the larynx in quantity 
recovery must be extremely rare. 

Retropharyngeal abscess is best evacuated, not 
through the mouth, but by means of an external incision 
in the neck. Should the case be so very urgent that 
there is not time to secured skilled assistance, and to 
make the preparations for deliberate operative work, 
temporary relief may be afforded by aspiration which 
may be safely undertaken through the mouth; but pro- 
per incision and drainage should not be delayed more 
than a few hours. It must not be forgotten that it is 
much easier to locate a tense large abscess from with- 
out than to enter with knife or needle a partly emptied 
cavity with its soft and flabby walls. 

General inhalation narcosis by the usual method is 
extremely dangerous in these cases, and local anesthesia 
is greatly to be preferred. About the neck, injections 
of cocain even in weak dilution, have been known to 
cause toxic symptoms. Therefore alypin or novcain 
in 2 per cent. solution freshly made should be used. 
An assistant at the wound is indispensable, and there 
should be, in addition, someone to quiet the patient 
and to support the head in rotation out of the way of 
the operator. 

The instruments required are a scalpel, at least two 
artery clamps, a pair of small sharp retractors, a pair 
of scissors, an aspirating syringe with long needle, a 
grooved director and a thin-bladed dressing forceps; 
also no operation upon the neck should be undertaken 
without including a tracheotomy tube in the armamen- 
tarium. Needless to say aseptic precautions should 
be taken, but in the presence of pus under tension, the 
refinements of aseptic technique are not as important as 
the prompt evacuation of the abscess. For the safety 
of the operator rubber gloves are worn. 

The patient should lie upon a firm padded table, the 
face turned towards the well side, and a thin, hard 
pillow is placed beneath the shoulders so as to bring 
forward as prominently as possible the region to be 
incised. The hair should be covered with a wet towel, 
and the skin of the patient disinfected either by paint- 
ing it with tincture of iodin or by scrubbing with soap 
and water and then with alcohol. 

A large collection of pus may form a prominence 
visible from without, but it must be borne in mind that 
in the neighborhood of a focus of suppuration the 
lymphatic nodes are usually infected, and that they very 
frequently break down, themselves forming abscesses. 

The hypodermic syringe fitted with a fine needle and 
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thoroughly sterile is now filled with the anesthetizing 
solution. 

The chloride of ethyl spray or even a little ether 
spray, or, in the absence of these, rubbing the place 
with a bit of ice will render the first prick of the needle 
painless. Repeated injections into the skin itself may 
be made along the line of the proposed incision parallel 
to the posterior border of the sterno-mastoid muscle in 
its upper portion. Having tested the anesthetized area 
with needle or knife-prick, the incision, not less than an 
inch in length, is made through the skin, superficial 
layer of the deep fascia and platysma fibres. Blunt 
dissection with the knife-handle or the points of a 
a pair of probe-pointed scissors should now proceed 
slowly and cautiously. From time to time the finger 
must carefully explore the wound. The large arteries 
of the neck are located with little trouble on account of 
their strong pulsation ; but the internal jugular vein may 
be easily injured by rough or incautious blunt dissection. 
The aspirating needle guided by the finger can now be 
made to enter the abscess. A few drops of pus appear- 
ing in the syringe will indicate that the goal has been 
reached. As before mentioned, secondary glandular 
abscesses in the neighborhood of the retropharyngeal 
collection must not be overlooked nor mistaken for the 
main pus-chamber. 

No matter how easy it may seem to fill the aspirating 
syringe from the abscess this must on no account be 
cone, but the needle should be disconnected as soon as 
it has certainly entered the cavity. A grooved director 
is pushed into the abscess alongside the needle 
which may now be withdrawn. The dressing forceps, 
its blades closed, is guided in the groove of the director 
into the abscess, and by withdrawing the instrument 
with the blades open sufficient drainage room will be 
secured. The grooved director, however, should not 
be removed, once it has entered the abscess cavity, until 
a drainage tube has followed it to the very bottom. In 
most cases the quantity of pus discharged will consider- 
ably exceed the pre-operative estimate of the surgeon. 

Following this operation there is great relief, the 
cyanosis, dyspnoea and painful deglution soon subsid- 
ing. It is essential that the tube should be secured in 
such a manner that it cannot possibly be dislodged 
from the opening in the pyogenic membrane of the 
abscess with the rapid shrinking in the size of its cavity. 

It is unusual in this operation to injure any vessel 
large enough to require ligation. Should, however, a 
spurting artery appear it is better to secure it with 
forceps and ligature rather than to depend upon gauze 
pressure for haemostasis. The wound had better not be 
sutured but when healthy granulation has been estab- 
lished its edges may be strapped together with zinc 
oxide rubber plaster. 

The dysphagia and respiratory embarrassment hav- 
ing once gone their recurrence within the next two or 
three days indicates that the tube is no longer in posi- 
tion, and that drainage has therefore been interfered 
with. The wound should then be carefully dressed and 
the tube reinserted. If the fever and other constitu- 
tional symptoms do not abate after the operation it 
signifies either the presence of an undrained focus or 
perhaps even general septic poisoning which must be 
treated according to its nature. 

The operation as just described is not so difficult 
as its details would make it appear. But were it much 
more troublesome, it would still be far better on account 
of its safety than the hazardous, though simple, evac- 
uation through the mouth. 


48 East 74th Street. 
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_ INTESTINAL ANKYLOSIS. 
Francis CAMPBELL, M. D., 
Brooklyn, New York. 


The term “ankylosis” as applied to the abdominal 
cavity and its viscea is not so far fetched when we 
consider the term “joint” in its broadest significance. 

Wherever motion is a part of function, there na- 
ture provides a joint, with its serous membrane and 
its lubricating secretion—whether it be between two 
contiguous bony surfaces with its synovial mem- 
brare; between the constantly moving lung and the 
thoracic wall with its pleura; or between the abdom- 
inal cavity and the viscera with its peritoneum. 
Thus, the abdominal cavity has been called the “ab- 
dominal joint,” and the peritoneum in form and 
function is admirably adapted for the purpose of al- 
lowing the viscera to move, one against the other, 
without friction. 

Wherever this normal movement is restricted 
therefore the condition may not be inaptly termed 
ankylosis, or abnormal immobility—if localized along 
the intestinal tube, “intestinal ankylosis.” 

The writer has carefully examined the abdominal 
viscera of some five hundred cadavers, primarily for 
the purpose of observing the developmental defects 
of the intestinal tube. These defects are largely the 
result of evolutionary changes—the price man has 
paid in evolving from a quadruped to a biped. 

The erect posture has imposed certain changes. 
In the lower animals the loosely attached viscera 
fall forward, supported by the belly-wall acting like 
a hammock. In the erect posture of man, however, 
the hammock-like function of the belly-wall must 
be replaced by some substitute to meet the new me- 
chanical conditions. This change in posture has been 
met by a corresponding change in the mesenteric at- 
tachments, which have either been shortened or al- 
together eliminated by direct fusion of the larger 
viscera with the posterior abdominal wall. 

Wherever the abdominal viscera revert to the lower 
type, viscera with loose attachments and long mesen- 
teries, there we find the relaxed abdominal wall with 
the “pot-belly” of enteroptosis. 

These defects give rise to intestinal stasis, and 
that mild but constant fecalaemia which produces a 
chronic toxic state, constantly depleting the vital 
income and responsible in a large measure for that 
vital insolvency which is expressed by the term 
neurasthenia. And more—this fecal stasis long con- 
tinued is the etiological factor in the production of 
those mild infections of the peritoneal covering of 
the intestinal tube which results in the formation of 
those pseudomembranes which ankylose and con- 
strict the intestine. These membranes, it will be 
noted, are invariably formed at points along the in- 
testinal track where the fecal current is slowest— 
hence at the points of greatest potential toxicity. 

The writer in his investigations upon the cadaver 
subsequently verified by clinical evidence, has ob- 
served these membranous and ankyloses in three situ- 
ations. 

(a) Near the end of the ileum—within a few inches 
of the ileocecal junction—a membranous attachment 
which deforms the ileum, producing a kink or ob- 
struction which is known in surgical lore as “Lane 
Kink.” (Fig. 1.) 

This ankylosis of the ileum produces definite symp- 
toms of obstruction and abdominal distress seen 
often stimulate chronic appendicitis. 
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Note the clinical findings in the case of Miss B. 
24 years old, operated two years previously for 
chronic appendicitis with symptoms unrelieved. She 
complained of distress in the right iliac region, 
chronic constipation, and general malaise. 

The patient exhibited a sallow complexion, loss of 

muscular tone andMervous irritability. 

Upon opening the abdomen there was found a 
membranous band forming a distinct ligament which 
was attached to the terminal portion of the ileum 
opposite its mesenteric border and anchored it to the 
peritoneum of the iliac fossa. Thus was formed a 
distinct kink (“Lane Kink”) which obstructed the 


Fig. I.—“Lane Kink.” 


ileum near its termination. When the bands of ad- 
hesion were severed the intestine rolled out and as- 
sumed its normal relations. Complete relief of symp- 
toms followed recovery from operation. 

(b) A second situation in which the {intestine 
sometimes is found ankylosed and even constricted 
is along the cecum and ascending colon. These 
membranous formations are often referred to as 
“Jackson’s Membrane” in appreciation of Jackson’s 
paper “Membranous Pericolitis” presented in 1908, 
in which he first described a membranous veil about 
the colon and elaborated its pathology, symptoma- 
tology and treatment. 

The case of Miss H. represents a typical illustra- 
tion of this interesting condition. The patient, a 
graduate nurse, 37 years old, entered the hospital 
complaining of a dull aching pain in the right lower 
quadrant of the abdomen. She had practically been 
an invalid for seven years, during which she had 
irregular attacks of indigestion with pain in the right 
abdomen. The attacks were periodic, occurring 
every three months and lasting for four or five weeks 
during which the patient was confined to bed and the 
diet restricted to peptonized milk or patent foods. 
She presented the typical symptoms of intestinal 
stasis—chronic constipation, sallow complexion, 
nerve exhaustion and a loss of fifty pounds in weight. 

Her physician in writing of her condition said: 
“Constipation is present all the time and on two 
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occasions obstruction of the intestine seemed imma- 
nent. She is seldom free from stomachic and intes- 
tinal indigestion, and at or near, each menstrual 
period she is liable to have a hemorrhage from the 


Fig. 1].—Jackson’s Membrane as Shown in Radiograph. 


stomach. Her general nutrition is greatly impaired 
and she suffers from extreme nervousness.” Her 
hemaglobin was 75%. A test-meal showed the pres- 
ence of blood, but the acidity was normal. 


A radiograph (Fig. Il) showed a prolapsed trans- - 


verse colon, a greatly dilated cecum and the mid- 
portion of the ascending colon cut off from the con- 
tinuity of the tube which in conjunction with the 
symptomatology led us to suspicion a “Jackson’s Mem- 
brane.” 

Upon opening the abdomen, there was found a 
much dilated cecum, with thin, atonic walls, a typi- 
cal condition of “Fischler’s Cecatomy.” Spread over 
the mid-portion of the ascending colon was a thin, 
transparent membrane springing from the antero- 
laeral parietal wall and attached to the bowel at its 
inner surface. Ramifying through the membrane 
could be seen small blood vessels. 

Furthermore, the membrane was not only attached 
to the bowel, but seemed to grasp it like an out- 
stretched hand, constricting it and reducing its cal- 
iber to one-third its normal size. 

As the veil of adhesions were ligated and excised, 
the bowel rolled out of its membranous casement 
and expanded to its full normal diameter. 

The patient after passing through a normal con- 
valescence was relieved of her symptoms and rapidly 
gaining weight when she left the hospital. 

(c) A third situation in which these ankylosing 
adhesions are found is about the sigmoid flexure. 
Here too, is found a membranous perisigmoiditis 
which is often obscure in its symptomatology and 
is the cause of diagnostic errors even after the most 
painstaking investigation. 

Mr. R., 65 years old, came to the hospital complain- 
ing of pain and tenderness in the lower left abdominal 
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quadrant. Two months previously the patient suffered 
from persistent constipation. After brisk catharsis there 
was a copious movement of the bowels; but from that 
time on he was never free from a dull pain in the left 
iliac fossa. The pain radiates over the abdomen and 
is so much worse when the patient is lying down that 
for the last seven weeks the patient has not been in his 
bed. His appetite was poor and he lost about 25 pounds 
in six weeks. 

A radiograph showed some thickening about the rec- 
tosigmoid junction (Fig. II1) and this taken in conjunc- 
tion with the clinical history, led us to suspect the 
presence of a carcinomatous mass in the sigmoid. 

Upon opening the abdomen the sigmoid was found 
encased in a membranous veil which anchored it to 
the peritoneum of the posterolateral abdominal wall, 
and caused some kinking at the rect-sigmoid junction. 
After freeing the bowel from the constricting mem- 
brane, the sigmoid resumed its normal position. After 
an uneventful convalescence the patient left the hos- 
pital entirely relieved. 


Fig. I11I—Membranous Sigmoiditis as Shown in Radiograph. 


The writer is convinced that these ankylosing mem- 
branes in whatever portion of the intestinal tube they 
may be found are but local expressions of the same 
pathology, viz., a contributory intestinal stasis due to 
some developmental defect of the digestive tube which 
inaugurates a mild but chronic inflammation of the in- 
testinal serosa. 

394 Clinton Avenue. 


Exophthalmic Goiter. 

H. J. Lewis, Rochester, N. Y., reports a case of 
exophthalmic goiter occurring in a man five years after 
a syphilis infection which was apparently cured by two 
years’ treatment with iodid and mercury. The case 
was treated by Levis with four injections of salvarsan 
within a little over a month and the exophthalmic symp- 
toms, which had been typical, disappeared —(J. 4. M. 


A., Nov. 1.) 


In chronic posterior urethral disorders investigate the 
region of the prostatic urethra and internal sphincter to 
determine if polyps or papillomata are present. 
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often stimulate chronic appendicitis. 
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SOME PRACTICAL OBSERVATIONS ON 
SURGERY IN THE ABDOMEN. 
F. D. Gray, M. D., 
SURGEON TO THE CITY AND CHRIST HOSPITALS; CONSULTING SUR- 
GEON TO NORTH HUDSON HOSPITAL. 
Jersey City, N. J. 

Success in abdominal surgery depends very largely 
upon careful diagnosis and thorough technic. 

The essentials of a good diagnostician are, first, a 
fundamental knowledge of pathology and symptomalogy 
and next, training in the interpretation of symptoms 
and signs, coupled with that most invaluable attribute— 
common sense. 

Technic must be acquired by the observation of the 
work of experienced surgeons, or still better, a period 
of apprenticeship as assistant to one of them com- 
bined again with a natural mechanical ingenuity and 
dexterity. Some are never able to acquire a creditable 
technic for lack of these qualities, and should not at- 
tempt surgery. It is unfortunate that surgery must 
sometimes be practiced by those who have not had a 
special preliminary training and still more unfortunate 
that many have an idea that because they have been able 
to diagnose and operate a simple case of appendicitis 
they are qualified as abdominal surgeons, just as others 
imagine because they have successfully repaired a cervix 
or perineum that they are full fledged and competent 
gynecologists. 

Inasmuch, however, as this paper is intended to offer, 
if possible, some helpful advice to the man behind the 
knife, and perhaps more particularly to those without 
already a large experience, rather than a plea for spe- 
cialization in surgery, however desirable that may be, 
one must proceed to the practical consideration of the 
subject. 

One of the most important steps in the technic of ab- 
dominal surgery is an effective preparation of the opera- 
tive field. Aside from possible infective intra abdominal 
foci already existing, the chief source of wound con- 
tamination (supposing that due care has been ob- 
eerved as to hands, instruments, sutures, etc.) is the 
skin and many have been the methods adopted to render 
it as innocuous as possible. 

Fortunately the day of traumatising the skin by re- 
peated and vigorous scrubbing with water, green soap, 
bichlorid solution and what not, applied with a stiff 
brush, is passing and should be entirely abolished. Many 
are now depending on a preliminary shaving of the sur- 
face and application of tr. iodin with gratifying results ; 
but regarding this use of iodin some words of warning 
are necessary. lIodin applied to skin that has recently 
been wet is likely to produce a troublesome dermatitis, 
consequently the shaving should be “dry,” unless it can 
be done 12 to 24 hours before iodin is used. This ob- 
jection does not apply to a dehydrating cleanser such as 
benzin or gasoline, which are especially useful where the 
surface is notably unclean or in emergency cases where 
a quick but yet thorough preparation must be made. 

Another point regarding iodin is that it should not be 
depended on, except unavoidably in emergencies, to pro- 
duce satisfactory results by a brief application just be- 
fore operation. The vigorous germicidal powers of 
iodin have led many into a false sense of security, imag- 
ining that it can accomplish its work by a few moments 
contact with the skin. The writer’s experience—which 
space will not permit him to relate here—has led him to 
have iodin applied to the operative field, whenever pos- 
sible, at least 12 hours before operation, protecting the 
surface afterward by a simple dry sterile dressing and 
reapplying the iodin again when the patient is on the 
operating table. 


“Constipation is present all the time and on two 


THE MEDICAL TIMES. 359 


With the above method of preparation infection from 
the skin practically never occurs, while with one less 
thorough, stitch abscess and sometimes deeper wound 
infection are fairly frequent occurrences. 

In abdominal surgery one must remember that iodin 
is a distinct irritant to peritoneal surfaces and if in- 
testines are allowed to come in contact with iodin coated 
skin or if the iodin is carried into the peritoneal cavity 
by the hands, which have been in contact with the skin, 
as is possible, subsequent adhesions are liable to occur. 
A wise precaution is, immediately after making the skin 
incision, to faster sterile towels to each edge of the in- 
cision by several long handled Moynihan towel clamps, 
thus entirely covering the iodin coated skin. In fact 
this protection of the incision is a wise procedure in all 
incisions, whether abdominal or not, and regardless of 
the method of skin preparation, for no matter how thor- 
ough that has been, bacteria may yet lurk in the depth 
of the skin—hair follicles and various glands—and the 
above method prevents contact of hands or instruments 
with cut skin. On the same ground it is wise not to 
continue the incision through the abdominal wall with 
the knife used in cutting the skin. Again in closing the 
incision no sutures should be passed through the skin 
into the deeper tissues gs such sutures form excellent 
tracks along which bacteria may pass into the depths 
of the wound. 

It is hardly necessary at this day to insist on closing 
the abdominal incision in separate layers—a row of 
sutures for each important structure. Murphy’s prac- 
tice, by the way, of using a figure of 8 suture for all the 
tissues between the peritoneum and skin is a happy 
method of combining two rows of sutures in one. A 
point of practical importance is that whatever suture is 
employed to unite the muscular aponeurosis should be 
of slowly absorbing material such as chromic gut, for in 
the aponeurosis we have the real resistant element of 
the wall and one must be sure of its holding sufficiently 
long. 

If some of these details of technic seem trivial or 
trite, the excuse for emphasizing them is that it is 
largely on observance or non-observance of just such 
details that success or failure often depends, 

A word in regard to incisional types in abdominal 
surgery. From one view point these may be classed as 
liberal and -limited—the large and the small incision. 
The writer would hardly feel it necessary to advocate, 
at this time, a liberal as against a limited incision had 
he not recently heard an eminent surgeon and teacher 
of surgery publicly describe, with some evidence of 
pride, how he manages an operation for cholelithiasis. 
The incision was to be just large enough to admit an 
exploring finger. If by this means he discovered no 
calculi in the cystic or common ducts, he brought the 
fundus of the gall bladder up to the incision and at- 
tached it there, opened it and “washed out” the stones— 
all very simple and possibly, for a surgeon of his skill 
and experience, a safe and sufficient procedure, for 
there no doubt are occasional examples of the coveted 
“eye at the finger tip” and where the intuition of its 
possessor equals or surpasses the actual observation of 
others but the promulgation of such advice to the gen- 
eral practitioner of surgery would seem to be fraught 
with possibilities of needless misfortune. Much better, 
it would seem to be to make a sufficiently large incision 
to enable one to see as well as feel the various possible 
pathologies in that region (which include not only gall 
bladder and ducts but pyloric end of stomach, the 
duodenum, the liver and the pancreas) and on occasions 
to reach down and pull up the cecum in order to deter- 
mine if there may be a disabled appendix associated, as 
it not infrequently is, with upper zone trouble. 
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ing of pain and tenderness in the lower left abdominal 


360 


In the same way there is argument for a liberal in- 
cision in operating for supposed appendicitis. If one 
could always be sure that it is appendicitis and that 
alone, and of a simple type, well and good, but how 
often is it something else; Jackson’s films, Lane’s kink, 
an extremely mobile cecum, hernia of the appendix be- 
hind the cecum, gall stones and, in the female, a dis- 
eased ovary or tube? On the other hand an appendicu- 
lar abscess may exist requiring ample room for its safe 
disposal. Even if the appendix is found to be in trouble 
some one or more of these other pathologies may exist 
coincidently and the patient is entitled to have a com- 
plete operation which cannot be done, nor the necessity 
for it proved or disapproved, through the “inch and a 
half incision.” In fact one could almost assert that the 
distinguished author of ‘an inch and a half incision and 
a week and a half in bed” slogan has before now mate- 
rially lengthened the incision and shortened the time in 
bed. 

If we are to make an initial liberal incision for sus- 
pected pathology in the right lower quadrant and if we 
are to be in a position to sufficiently extend it, without 
damage to parietal structures, so as to either explore or 
operate in the right upper quadrant or, in the pelvis, there 


seems to be but one incision which meets the demands, ~ 


viz., one at the outer border of the right rectus, known 
variously as the “Battle” or “Kamerer” incision. A 2 
or 2% inch incision in the anterior sheath of the rectus, 
a displacement inward of that muscle and a correspond- 
ing section of the posterior sheath and peritoneum af- 
ford admirable access to the appendicular region and 
permit of easy extension upward or downward, or both, 
without damage to any structure except possibly the 
nerve supply of the rectus, and the writer has seen no 
ill results from that when it became necessary. If one 
uses the McBurney gridiron incision and finds that 
he must materially enlarge it, that can only be accom- 
plished by division of muscles and nerves as well. It 
is difficult to understand why the outer border of rectus 
incision is not universally employed for approach to this 
region. 

In intra abdominal operations where one expects to 
meet with pus, as in appendicular, tubal or tubo- 
ovarian abscess, the importance of carefully protecting 
the surrounding areas by means of gauze packs can not 
be overestimated, but it should be remembered that all 
gauze put into the abdomen to remain for even a few 
moments should be moistened with normal saline solu- 
tion as the removal of dry gauze after more or less pro- 
longed contact with peritoneal surfaces is likely to dis- 
turb the delicate layers of endothelial cells and so pre- 
dispose to subsequent adhesions. 

The careful walling off of surrounding areas by 
moist gauze packs will enable the surgeon to open up 
an appendicular abscess and evacuate its contents, as 
well as to uncover and remove the appendix in the vast 
majority of cases, with a minimum of risk. The fear 
of making a thorough search for and removing the ap- 
pendix from a bed of adhesions in suppurative cases is 
groundless if the above precaution is observed. No 
operation for appendicitis is complete without removal 
of the appendix and while there are cases in which such 
an outcome is impossible without undue damage to sur- 
rounding parts, they are extremely rare. 

There is another class of appendix cases where it 
requires a pretty careful search to reveal the presence 
of that organ, either when it is buried in the wall of the 
cecum by a congenital fold of peritoneum, the meso be- 
ing rudimentary, or when the appendix has herniated 
behind the cecum. As a rule one can, even in the most 
obscure of such cases, locate some faint outline of the 
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base of the appendix at the end of the longitudinal band 
of white fibres on the cecum and then by careful dis- 
section will find it possible to remove the entire appen- 
dix. One should not forgét the value of the longitu- 
dinal band as an anatomical guide in cases of apparent 
absence of the appendix. 

Referring again to the use of intra abdominal gauze 
packing, attention may be called to its use, in combina- 
tion with the Trendelenberg position, for freeing the 
pelvis of intestinal loops during intra pelvic maneuvers, 
and especially to the advantage of long strips of gauze 
(several yards) of 3 or 4 inches width, over the com- 
monly used squares of gauze with tape attached. These 
long strips are kept rolled up like a roller bandage—to 
be unwound as they are gradually introduced by the 
fingers or by sponge forceps. One or more of these 
rolls is much more effective than numerous small pieces 
and may be placed entirely within the abdomen with no 
protruding tapes to get in one’s way or to be loosened 
from the attached hemostat and inadvertently left be- 
hind. The large rolls cannot be accidentally overlooked. 
It is wise, however, to have a double check kept on the 
number of even these rolls by a specially designated 
nurse or assistant. 

Broadly speaking intra abdominal operations are per- 
formed for either acute, sub-acute or chronic pathologic 
conditions, and while this is no occasion for taking them 
up in detail, it does offer an opportunity for emphasiz- 
ing the importance of recognizing the fundamental dif- 
ference in these various classes of cases and the radical 
differences in the therapeutic measures to be correspond- 
ingly instituted. 

To cite an example: acute salpingitis should rarely, 
if ever, be subject to operation, for two reasons—first, 
because it is, almost without exception, amenable to 
non-operative treatment, such as rest, local applications, 
sedatives, and other appropriate medicinal or serological 
treatment—and next, because operative interference in 
the acute stage of such a case carries a much higher 
mortality rate than in the sub-acute or chronic stage, 
when the causative micro-organisms have lost much, if 
- not all, of their virulence; moreover the danger of rup- 

ture or perforation of the thick walled tube is much 
less than that of such thin walled structures, as for in- 
stance the appendix, gall bladder or bile ducts ; and even 
if rupture should occur in the lowest or pelvic zone 
there is not the imminent danger of extravasation and 
flooding of other areas as when the same thing occurs 
in the upper or middle zone. Here is an instance where 
conservatism is the proper attitude to assume. 

On the other hand there is a series of acute intra ab- 
dominal pathologies which demand immediate opera- 
tion if disaster is to be escaped. They are either ulcer- 
ative, suppurative or gangrenous with existing or im- 
minent perforation, or else are obstructive or hemor- 
rhagic in character, and include acute appendicitis, 
cholecystitis, suppurative or hemorrhagic pancreatitis, 
perforative gastric or duodenal ulcer, ruptured ectopic 
pregnancy, or tubal abortion, and intestinal obstruction. 

These go to make up the group sometimes known by 
the expressive term “acute abdomen” and while many 
times they may be differentiated from one another with 
considerable exactness, yet that is not always possible, 
and the vital point is that valuable time should not be 
lost in attempting a too critical differential diagnosis. 
The important matter is to save a life that will surely be 
lost through a policy of inaction. 

It is of course wise to, if possible, determine whether 
the damage originates in the upper or lower zone for the 
purpose of locating a suitable incision, but if in doubt a 
median incision (or one a little to the right of the mid 
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line, for most acute lesions of this character are right 
rather than left sided) will answer for exploration and 
can be extended upward or downward for operative 
convenience if necessary. Simply bear in mind that the 
incision does not kill in these cases, while the deferring 
of it often does. 

In the “chronic abdomen” one can afford—in fact 
is in duty bound to take time to make the most 
exact diagnosis possible before operating; but in the 
“acute abdomen” operation must not wait on refinement 
of diagnosis. Once satisfied that an intra abdominal 
crisis exists, explore at the earliest possible moment and 
do what the situation demands as you find it. 

Among the various chronic intra abdominal lesions 
demanding surgical interference none perhaps are of 
more interest at present that the distortions and disabil- 
ities of the intestinal canal caused by adventitious bands 
and membranes of either congenital or slow infective 
origin. These include “Lane’s kink,” “Jackson’s films,” 
“cobwebs in the attic” and other formations of a like 
character. 

Their favorite site is in the neighborhood of the cecum, 
but they may occur at the hepatic, splenic or sigmoid 
flexure. Their symptomatology in general is that of in- 
testinal statsis and diagnosis is greatly aided by serial 
radiographs taken at stated intervals, after the ingestion 
of bismuth, thereby locating points of greater or less 
obstruction. ‘ 

There is usually plenty of time to make use of this 
diagnostic method as the condition seldom calls for 
emergency treatment. confirmatory diagnostic 
measure at the time of operation is observance of the 
effect of gravity on various portions of the intestinal 
tract, causing undue traction, kinking, etc., by the ad- 
ventitious bands. This is facilitated by exaggerated 
Trendelenberg or reverse Trendelenberg postures. 

The treatment consists, usually, in division of the 
bands or membranes—sometimes in resection or short 
circuiting of intestines. 

The question of drainage is sometimes a puzzling one 
—whether or not to drain and if so what form of drain 
to use. In general one drains much less often now than 
10 or 15 years ago. The peritoneum is more tolerant of 
a certain amount of infection than was formerly sup- 
posed and many intra abdominal exudates are sterile, 
which were considered infective, simply because they 
were exudates. 

It is fair to assume that the early sero-purulent intra 
peritoneal fluid which one often finds accompanying 
acute inflammation during the first 24 to 36 hours is in- 
nocent—the apparent purulent element being composed 
of physiologic leucocytes. This condition rarely re- 
quires drainage. Again, the contents of old abscesses 
—tubal, ovarian or appendicular—are usually sterile 
and do not call for drainage if a careful toilet has 
been made. As a rule it is safer to drain in the mid- 
way cases. 

As regards material for drains one should remember 
that gauze will only carry off thin fluids—not pus. It 
acts as a dam or plug for pus. Protection tissue acts 
well but is fragile and portions may break away and 
remain in the wound. Dental dam meets the require- 
ments admirably although it is more expensive. 

A quite ideal abdominal drain has been devised by 
Pepple and consists of dental rubber dam fastened 
into a split piece of thin rubber tubing by a few silk or 
Pagenstecher stitches along the side of the tube opposite 
the slit. This device is easily introduced and removed ; 
possesses capillarity by virtue of the folds of dam in- 
side and drains not only from its lower end but along its 
entire length through the open slit. It should be re- 
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membered that a drain outlives its usefulness in 2 or 3 
days as the surrounding adhesions produced make a 
track which is in itself a drainage tube. 

After removal of the drain it is better to let the track 
take care of itself—introducing nothing—not even ir- 
rigating it—but encouraging free emptying so far as 
possible by posture—gravity drainage. 

Perhaps no more practical although simple suggestion 
may be made to the abdominal surgeon than the neces- 
sity of emptying the bladder by catheterization as a 
safeguard against operative accidents when working in 
the lower zone, and the avoidance of diagnostic errors. 

A full bladder not only is an impediment to operative 
facility in the pelvis, but also invites accidental opening 
of the viscus while making the incision. A distended 
bladder, especally in the female, may stimulate a cyst or 
may obscure other conditions, and lead to humiliating 
errors of diagnosis. This nearly brought grief to the 
writer many years ago, and was only avoided by a be- 
lated use of the catheter, after the patient was on the 
table for an operation on a supposed ovarian cyst. Two 
gallons of urine was withdrawn from this woman’s 
bladder and the tumor disappeared without operation. 
The nurse had reported that the patient had voided, 
while as a fact she had only dribbled from over disten- 
sion. The quantity of urine that the female bladder 
will hold without rupturing is surprising ; quite contrary 
to the male bladder. Another word of caution in regard 
to the bladder may be voiced concerning the possibility 
of the presence of a portion of it in an inguinal hernia. 
The appearance of an unusual amount of fat about the 
sac should lead to suspicion of a herniated bladder. 

Before leaving the subject of bladder one should call 
attention to the advantage and safety of the recently 
employed transperitoneal route of approach for intra 
vesical operations as contrasted with the commonly used 
extra peritoneal or so-called suprapubic route. 

Much freer access and better view are secured for 
removal of tumors, stone, etc., while with an empty 
bladder and proper gauze protection of the pelvic and 
abdominal cavities assisted by Trendelenberg position 
there is as great freedom from infection as in an opera- 
tion for pyo-salpinix. 

One more suggestion and we will terminate this 
rather random and necessarily incomplete series of ob- 
servations. In the course of intra abdominal operations 
the surgeon must, not infrequently, face the necessity 
of resecting intestine and resorting to some method of 
intestinal anastamosis, and the technic of this procedure 
is a matter of considerable importance. 

In the writer’s opinion an operator should be able to 
accomplish a secure anastamosis without the aid of any 
special device or mechanism—button, bobbin or what- 
not—neither of which may be available at the moment 
and at best are foreign bodies of uncertain present and 
future behavior—but should rely entirely on needle and 
thread to effect a junction of divided intestines. 

Now there is no doubt that Connell is right when he 
contends for the superiority of a single row of through 
and through sutures (both as to facility and security) 
over the double row commonly employed in either end 
to end or lateral anastamosis. Connell’s technic, how- 
ever, while no doubt easy for himself, is rather difficult 
in the average hands. 

About 20 years ago Maunsell suggested and prac- 
ticed anastamosis by a single through and through row 
of sutures easily placed after invaginating the edges to 
be united through a nearby longitudinal slit in one of 
the intestinal segments. His technic, however, was 
faulty in that he used interrupted sutures, which not 
only required unnecessary time in their application but 
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had the unfortunate effect of not producing hemostasis 
of the cut edges and also favored slipping of the in- 
verted edges at the anastamosis so that a leak was pos- 
sible. The Maunsell procedure for anastamosis as still 
mentioned in text-books is described as he originally 
performed it, with interrupted sutures and has fallen 
into pretty complete disuse. 

The writer has for some time slightly modified Maun- 
sell’s technic, with gratifying results, by simply sub- 
stituting for the interrupted sutures of the anastamo- 
sis, a continuous, over-hand, interlocked suture of 
Pagenstecher thread. This can be rapidly introduced, 
produces absolute hemostasis and, by penetrating all 
coats, holds most securely, permitting no slipping or 
everting of inverted edges on account of its continuity 
and of its being interlocked throughout. We confi- 
dently believe that any one who will employ the Maun- 
sell method with the suggested modification will find it 
superior to any other for intestinal anastomosis, either 
end to end or lateral. 

If some of the foregoing observations seem somewhat 
elementary the writer’s apology is that he has en- 
deavored to present such matters as will hopefully prove 
of practical value to the operator of somewhat limited 
opportunities in this field of surgery, rather than to in- 
struct those of long and varied experience. 

62 Madison Ave. 


VACCINE IN APPENDICITIS. 
G. H. SuHerman, M. D., 
Detroit, Mich. 

Appendicitis is a disease in which surgery has 
achieved most brilliant success, and yet there are still 
too many deaths from the disease. 

Many of the unfavorable results no doubt are due to 
operative interference being delayed until too much ex- 
tension of the inflammatory process has taken place, but 
unfortunately there are also fatal terminations after 
early operations. 

Some fifteen years ago I was called to see a young 
married woman who had just become ill with a chill 
and severe pain with tenderness on the right side. A 
diagnosis of acute appendicitis was made and a surgeon 
called to take charge of the case. An immediate opera- 
tion was decided upon. There was no extensive inflam- 
mation, but there was a small amount of pus around 
the appendix, walled off by inflammatory adhesions. 
The appendix was removed and drainage provided. In 
iwo days the woman was dead from septic peritonitis. 
There was no bacterial examination made of the pus 
found, but from the severity of the case and the rapid 
fatal termination, I am satisfied that this was a strepto- 
coccus infection. 

Fundamentally all cases of appendicitis are an infec- 
tive process due to a low resistance to the organism 
causing the infection. From this, it naturally follows 
that any method of treatment which will retard the de- 
velopment of growth of these pathogenic organisms 
without hindering tissue repair is of benefit. Cold ap- 
plications have been extensively employed for this pur- 
pose but it has been found that while the ice-bag will 
retard inflammatory extensions it will also hinder the 
development of inflammatory adhesions which are neces 
sary to confine the infective area. 

Active immunization is the most important factor in 
limiting infective processes. This active immunity de- 
velops as a consequence of the existing infection, but in 
many instances it does not develop in time to prevent 
extensive destruction of tissue in the infected area. In 
appendicitis, inflammatory extensions are particularly 
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dangerous because the entire peritoneal cavity with its 
enormous area for toxic absorption is liable to become 
involved. Bacterial inoculation of killed suspensions 
during the course of an infection will stimulate and 
hasten the establishment of an active immunity, and ex- 
tensive experience has also demonstrated that the 
earlier in the course of an infection the inoculations are 
made the better will be the results. 

This principle of stimulating an active immunity with 
bacterial vaccines is being effectively applied in treating 
appendicitis, especially cases in which the early acute 
symptoms indicate very toxic conditions and it is con- 
sidered advisable to postpone operative interference un- 
til these symptoms have somewhat subsided. Bacterial 
vaccines are of estimable value in hastening the estab- 
lishment of an immunity. Within twenty-four hours 
the temperature will naturally drop, the pulse will be- 
coine better, pains begin to subside and the patient will 
be in a much better condition, generally, to operate upon 
than before the vaccine was given. Furthermore, the 
immunizing response thus developed will materially 
lessen the danger of post-operative extension of the in- 
fection. 

This principle holds good in all operative cases of 
appendicitis. Where abscess cavities are drained it is 
found that the wound heals more readily, the patient 
runs less temperature after the operation and makes a 
more rapid recovery. Where the vaccine is given a day 
before the operation the dose should be repeated on the 
day of the operation. Where an immediate operation is 
decided upon the vaccine should also be given at once 
and repeated the next day. 

Cases of appendicitis where operative measures are 

not considered. necessary will be found to do better 
with the use of bacterial vaccines than with any other 
treatment. Many of these cases will make complete re- 
coveries, showing improvement soon after the first in- 
oculation. If a relapse should take place, vaccines 
should again be employed and the case operated upon 
after the acute symptoms have subsided. 
* Naturally, autogenous vaccines could not be applied 
in this way and the proper selection of a stock prepara- 
tion is very important. Bacterial examinations of pus 
from appendicular abscesses show colon bacilli con- 
stantly present. Staphylococci are also frequently 
found. Where streptococci or pneumococci are pres- 
ent the clinical symptoms are usually of a more serious 
character, the infection being almost invariably mixed 
with two or more of these organisms present. For this 
reason a mixed vaccine containing all these organisms 
should be used. 

Some would criticize the use of such a vaccine on 
the ground that a vaccine might be given to which no 
corresponding infection exists. Others would con- 
sider it an equivalent to a “shot-gun” prescription and 
not scientific. 

These criticisms are not valid because it can do no 
possible harm to immunize against an organism where 
no infection corresponding to the vaccine exists, and 
furthermore, mixed vaccines cannot be compared to in- 
compatible drugs, there being no antagonism in their 
immunizing properties. 

Aside from all scientific considerations the last test 
of the therapeutic value of a remedy consists in its 
application in the treatment of disease. Here mixed 
vaccines have demonstrated their value as prophylactors 
in surgical cases of appendicitis and as curative agents 
where surgical interference is not necessary. 


“All that is painful is evil; all that is pleasurable is 
good.” 
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COMPLETE PROLAPSE OF THE UTERUS: 
CESAREAN SECTION.* 

JouHN Osporn Porak, M. Sc., M. D., F. A.C. S., 
PROFESSOR OF OBSTETRICS AND GYNECOLOGY IN THE LONG ISLAND 
COLLEGE HOSPITAL, BROOKLYN, N. Y. 

Brooklyn, N. Y. 

This is a complete prolapse of the uterus, in a woman 
past the menopause, who has had three children, all in- 
strumental deliveries. She has a pronounced cystocele 
and rectocele; fortunately the urethra has not been 
loosened or displaced from its subpubic attachments, 
which shows that the pubic shelf is intact and thus im- 
proves the operative prognosis. The uterus is small and 
retroflexed and the cervix, which presents through the 
vulvar orifice, is the seat of a bilateral laceration, with a 
small mucous polyp protruding from the external os. 
It was this polyp which produced the sero-sanguinous 
discharge, which caused the patient to seek the advice 
of a physician, fearing that the discharge was that of 
cancer. Any intermenstrual discharge of sanguinous 
character merits a physical examination to determine 
its cause. 

It is well in a case of prolapse of this type, before we 
attempt its repair, to study the causes which produced it. 
These are usually apparent from the peculiar pathology 
found. For example, in this case we are impressed with 
the extreme depth of the patient's symphysis, the 
narrowness of the suprapubic arch, and the short 
bisischial diameter, all of which are signs of a 
funnel pelvis, showing, that in order for the head 
to be delivered, it had to pivot at a point low 
down on the pubic rami, instead of at the sum- 
mit of the subpubic arch; hence the head must 
have passed through a compensating posterior 
sagittal diameter at the pelvic outlet, and de- 
stroyed the structures of the pelvic floor on each 
side of the rectum, allowing a rectocele to be de- 
veloped. The cause, therefore, of this particular 
prolapse was the injury to the levatores ani and 
the vesico-vaginal fascial plate, which allowed 
the formation of a rectocele. During each defe- 
cation the anterior rectal wall was pushed for- 
ward into the vagina, causing the posterior 
vaginal wall to draw the cervix downward and 
forward, carrying the bladder with it, while the 
body of the uterus was thrown backward in a 
line with the axis of the vagina. The intra-ab- 
dominal pressure has done the rest. 

Each case of uterine prolapse should have its 
pathology and complicating lesions studied before 
the plan of treatment or operation is decided 
upon. The pelvic circulation is always altered, 
due to the obstruction of the efferent circulation 
and varicosities in the pelvic veins. This in the 
child-bearing woman leads to a small round tis- 
sue cell proliferation and consequent endome- 
tritis, with enlargement of the entire organ or 
hypertrophic changes in the supra or infrava- 
ginal portion of the cervix. The uterus is often 
excessively elongated, or the prolapsed portions 
of the uterus and vaginal walls may become dry, 
edematous or eroded. 

In the presence of such conditions, operation 
should be preceded by temporary replacement of 
the uterus, and its retention within the pelvis by 
the use of wool tampons saturated with boro- 
glyceride, to re-establish an equalized pelvic cir- 
culation, and thus reduce the size of the uterus, and 

*A Clinical Lecture Given in the Long Island College Hos- 
pital, Brooklyn, N. Y., October 16, 1913. 
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Fig. I. 
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THE MEDICAL TIMES. 363 


the thickness and hardness of the vaginal walls. A 
week’s rest in bed in the Trendelenberg posture mate- 
rially aids in the circulatory readjustment, as it favors 
depletion of the overloaded veins. 

In uterine prolapse occurring in the child-bearing 
woman, when retention of the uterus cannot be main- 
tained with a pessary, the procedure should be as fol- 
lows: A curettage, amputation of the cervix, an an- 
terior colporrhaphy, with separation and elevation of the 
bladder, a posterior colpoperineoplasty, and the intra- 
abdominal shortening of the round ligaments to carry 
the fundus forward and plication of the utero-sacral in 
order to raise the cervix upward and backward. 

In a married woman past the time of life, suffering 
from a prolapse, and when the uterus is small, as in 
this case, our experience has shown that our best re- 
sults follow interposition of the uterus or transposition, 
as it is called by Watkins, which places the fundus un- 
der the bladder, allowing the anterior fundal wall to 
rest upon the fascial plate of the anterior vaginal wall, 
near the subpubic ligament and carrying the cervix well 
back toward the sacrum, by bringing the utero-sacral 
ligaments in front of the cervix, together with a high 
restoration of the pelvic floor. Only when the uterus 
is enlarged to several times its normal size, or is the 
seat of degenerative changes, do we feel that it should 


Introduction of Deep Sutures Through the Muscularis and Serosa. 


be sacrificed, for its proper placement under the bladder 
retains the vesical prolapse better than any plastic on 
the anterior wall. One point, however, should be im- 
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pressed on every patient, i. e., that whatever operation 
is done for the cure of prolapse will fail, when the pro- 
lapse is associated with a pendulous abdomen, unless 
the intra-abdominal pressure is relieved or diminished 
subsequent to the operation, by the employment 

of a properly fitting abdominal support. 

Operation.— We sterilize the operative field by 
painting over the surfaces of the vulva, the ad- 
jacent skin, vaginal mucous membrane and cer- 

vix, with a one-half strength solution of the tinc- 

ture of iodin; the cervix is then grasped with 

a volsella and pulled downward and backward, 

while a “guy rope” of heavy silk is placed in the 
vaginal wall, just behind the meatus. Traction 

on these two fixed points puts the anterior va- 

ginal wall on the stretch; it is now picked up 
between two mouse toothed forceps on each side 

of the median line, just in front of the cervix, . 

and an incision made with the scalpel through 

the mucosa, and a large pair of blunt pointed 
scissors curved on the flat, passed through the 
incision and gently pushed parallel to the taut va- 

ginal wall, between the vagina and the bladder, 

to a point just behind the meatus ; the blades are 

then opened and the bladder is separated from 

the vaginal mucous membrane. 
sor is then introduced and the mucosa cut 
through the line of separation, the edge of the 
wound on each side is grasped with a pair of 

ring forceps and everted and the bladder rapidly 
peeled off in the line of cleavage from the vaginal 

wall and the front of the broad ligament. This 

is best done by the thumb covered with dry 
gauze; the bladder is then pushed off in the 

same way from the front of the uterus which 
exposes the vesico-uterine reflection of the peri- 
toneum. With the bladder held forward with an 
anterior retractor, the vesico-uterine pouch is opened, 
and after releasing the volsellum on the cervix, the 
uterus is pulled forward under the bladder with a 
“uterine climber.”” With the uterus in this position, a 
smooth pointed full curved needle armed with No. 2 
chromic catgut is passed through the subpubic ligament, 
just to the side and below the urethra, then through the 
anterior fundal wall below the level of the round liga- 
ment insertions, and out through the vaginal wall, at a 
point corresponding to the point of entrance. If this 
suture is properly placed, it lays the fundus on a plate of 
fascia just behind the pubes. We then cut off the ex- 
cess of vaginal mucous membrane, and close the in- 
cision in the vaginal wall by passing interrupted chromic 
catgut sutures at about one-half inch intervals, through 
the mucosa, the anterior fascial plate, and the anterior 
uterine wall, until the entire incision is approximated. 
By including the uterine wall in each suture, all dead 
space is obliterated and the hemostasis is made more 
perfect. I use interrupted sutures rather than a con- 
tinuous suture in order that the length of the vagina 
may be preserved and not shortened; this throws the 
cervix further backward toward the sacrum. We now 
proceed to do an Emmet-Holden operation on the pelvic 
floor, taking care to bring out and suture in apposition 
the levatores ani muscles; in this way we bring the 
posterior vaginal wall in close apposition to the an- 
terior wall. 

The points which we need to keep constantly in mind 
when operating for the cure of descensus uteri in mar- 
ried women who are passed the menopause are: 

First, that the cervix must be carried well backward 
into the hollow of the sacrum and held there. 

Second, that the body must be brought into antever- 


366 


A straight scis- N 


THE MEDICAL TIMES. 


December, 1913. 


sion, the anterior fundal wall lying on the pubic shelf. 

Third, that this relation must be maintained by the 
construction of a firm pelvic floor support, and that the 
vagina must not be shortened. 


Interrupted Superficial Sutures—Second Layer. 


Fig. II. 


_ Finally, that the intra-abdominal pressure must be re- 
lieved by the use of a properly fitting belt or supporting 


corset. 
Case II. 


The second case is that of a rachitic dwarf with a 
marked lumbo-dorsal kyphosis, pregnant for the first 
time. January ninth was the date of her last menstru- 
ation, so according to Nagele’s rule her pregnancy 
should terminate to-day or October 16th. The abdomen 
is extremely pendulous and the fundus is 39 centimeters 
high, which shows that the head is above the brim; 
this is always significant in a primapara and should ex- 
cite a suspicion of disproportion. Her measurements 
confirm this suspicion. The inter-spinal is twenty-one 
centimeters, the inter-cristal twenty-five, and the ex- 
ternal conjugate or the diameter of Baudeloque is about 
15.25 centimeters. The outlet diameters and the width 
of the pubic arch are slightly greater than normal, which 
are characteristics of a rachitic pelvis. 

On vaginal examination we find that the presenting 
part and cervix are drawn out of the pelvis, and that the 
cervix points toward the second lumbar vertebra. The 
anterior posterior or conjugate vera is estimated at 7.5 
centimeters, the child is lying obliquely in the uterus, 
with its head in the right iliac fossa and its breech in 
the left side of the fundus. In the presence of such a 
condition we make the diagnosis of a “Rachitic Flat 
Pelvis.” From the measurements it comes under the 
class of absolute indications for as you know the indi- 
cations for Cesarean section are absolute or relative. A 
conjugate of 7.5 centimeters or less demands abdominal 
delivery, for if the child is, as in this case, of normal 
size, infra-pelvic delivery is impossible. The relative in- 
dication of late has been extended to almost all of the 
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dystociae and accidents which occur during labor, com- 
peting with version, pubiotomy and high forceps, as a 
means of delivery. 

We shall now proceed to deliver this baby by ab- 
dominal section. The field of operation is sterilized by 
painting the skin surface with tincture of iodin and al- 
lowing it to dry; for effective sterilization, the iodin 
must always be allowed to dry. We make the incision 
about 1% inches to the right of the meaian line, one- 
half above and one-half below the navel. As we open 
the peritoneum, you will notice that the left tube and 
ovary present through the peritoneal wound, owing to 
the extreme torsion of the uterus toward the right. 
Before incising the uterus we must rotate it toward the 
left; this is difficult owing to the smoothness of the 
peritoneal surfaces, so that the incision through the an- 
terior wall of the uterus may be in the center line. The 
wound edges are protected by lap sponges and the 
uterus is crowded into the abdominal incision by the 
assistant by pressure from behind. The placenta in this 
instance must be posterior and to the right, for the 
child is lying with its back to the front and the left side 
of the mother. We now make an incision with a scal- 
pel through the uterine wall and enlarge it upward and 
downward with the scissors, until it is about 12 to 14 
centimeters long, and pass the hand through the mem- 
branes and grasp the feet of the child, and deliver it 
through this incision. As the child is delivered the as- 
sistant crowds the uterus through the abdominal wound. 
Eventration protects the intestines from being soiled. 
As the uterus is eventrated gauze pads are packed be- 
hind it to prevent soiling the peritoneum; they are 
counted as they are placed. You will notice that our 
diagnosis is correct as to the position of the placenta, 
which is located on the right posterior cornu, which is 
unusually developed and thinned, making the uterus 
asymmetrical. No compression is necessary to con- 
trol the hemorrhage which is moderate, a hypodermic 
injection of ergotole, 25 minims and two decigrammes 
of pituitrin are given as we begin the suture of the 
uterine wound. Deep sutures are passed from the 
serosa through the muscularis to the mucosa, skipping 
it, and brought out through the muscularis and serosa 
of the opposite side, about three to the inch. It is well 
to place the top and bottom sutures first, so that when 
traction is made on them the cut surfaces will be everted 
and thus facilitate the introduction of the succeeding 
stitches. (See Fig. I.) 

You will notice that the uterus immediately on the in- 
troduction of these two sutures begins to retract and 
contract, controlling the hemorrhage. The remaining 
sutures are placed at % inch intervals while the wound 
is kept on the stretch by an assistant holding the upper 
and lower sutures. When all have been placed the 
wound is sponged dry of blood, and carefully approxi- 
mated by tying each suture from above downward. Be- 
tween each deep suture a superficial suture of the same 
weight gut (No. 2 chromic catgut) is placed; you will 
notice how perfectly the edges are approximated. We 
formerly buried the entire suture line by using a Lem- 
bert running suture to fold the peritoneum over the 
uterine wound; this not only takes more time but has 
been found to be unnecessary. (See Fig. II.) 

This little patient’s health is so poor and she is so 
distressingly deformed, that we feel that we are justi- 
fied in preventing a repetition of this operation. As the 
ovaries and tubes are perfectly healthy, we will sterilize 
her by exsecting the uterine end of each tube, closing 
the wound, in the cornua with a running suture, and 
burying the excised end of the tube in the folds of the 
broad ligament, on either side of the uterus. Again 
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looking to see that all hemorrhage is controlled, and that 
the peritoneum is free’ from blood or clots, we drop the 
uterus back into the abdominal cavity, taking care to 
place the omentum over the intestines and behind the 
uterus to prevent intestinal adhesions, and therefore as- 
sure ourselves, that should adhesion take place, it will 
be between the wound in the uterus and the parietal 
peritoneum of the abdominal wall. The abdominal 
wound is now closed in layers, which completes the 
operation. The ergot and pituitrin will be repeated for 
one or two doses, in order that retraction may be main- 
tained, for cases operated on before labor has actually 
set in, are mach more liable to bleed, than when the 
section is done in the course of active labor. 

The after care of this patient will not differ in any 
way from the after care of any abdominal section; we 
move the bowels by enemata and begin nourishment 
usually within the first 24 or 48 hours. 

In a long series or sections done in this clinic by my 
associates and myself, we have demonstrated that: 
Asepsis, speed and careful approximation of the uter- 
ine wound, and the control of hemorrhage by the free 
administration of ergot and pituitrin, given during and 
after the procedure, are the basic requirements of 
success. 
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TYPHOID FEVER AND GASTRIC ULCER: 
SOME EMERGENCY OPERATIONS FOR 
THE OCCASIONAL OPERATOR. 
Ropert T. Morris, M. D., 

PROFESSOR OF SURGERY IN THE NEW YORK POST-GRADUATE MEDICAL 
SCHOOL AND HOSPITAL, NEW YORK, 

New York. 

As a general proposition it is morally wrong for 
the general practitioner to do surgical work when expert 
men are available, unless it is his definite intention to 
give up other kinds of practice and to act conscien- 
tiously toward that end. There are certain emergency 
operations, however, which may at the present time 
be done by the occasional operator even better than 
by the skilled surgeon who still adheres to all of the 
principles of the third, or pathologic era of surgery. 
According to these principles the products of bacterial 
infection are to be removed by detailed application of 
our art, with perfection of technic in the repair of 
damaged tissues. When acting in accordance with 
such principles, the surgeon often passes the pivotal 
point and comes into conflict with the law of dimin- 
ishing returns. The patient is injured more than he 
is helped. 

According to the principles of the fourth, or physio- 
logic era of surgery, which were laid down in my little 
book on the subject two years ago, dependence is to 
be placed upon the patient’s inherent protective factors, 
and we are to employ the least degree of surgery which 
will suffice for turning the patient over to himself— 
giving him home rule. According to principles of the 
physiologic era, the surgeon in cases of violent infec- 
tion, is to merely turn the tide of battle between body 
cells of a patient and the invading army of bacteria. 

In cases of typhoid perforation of the bowel, the 
surgeon of the third era of surgery would open the 
abdomen, wash out escaped bowel contents, and repair 
the damaged bowel. This operation, even when con- 
ducted very expeditiously, would require many minutes 
for its performance. The surgeon of the fourth era 
would depend upon local analgesia and would simply 
introduce a tube wick drain to the vicinity of the per- 
foration—which is usually within eight inches of the 
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ileo-cecal valve. He would not stop to wash out es- 
caped bowel contents, and would complete the operation 
in perhaps thirty seconds of time. Before doing this he 
would use opium and bring the patient’s respirations 
down to a rate of less than twelve per minute,—that 
being evidence that peristalsis had been inhibited. In 
addition to inhibition of peristalsis, the peripheral irri- 
tation impulse from the peritoneum ceases to stream 
into the patient’s centres of consciousness with disas- 
trous force when sensation is deadened by opium. 
It is so difficult for a surgeon of the third era to adapt 
himself to this sort of treatment—which is contrary to 
all of his training—that an “occasional operator,” or 
even someone who is quite obtuse, might obtain better 
results than those of the skilled surgeon in cases of 
typhoid perforation. 

In cases of dangerous typhoid hemorrhage the occa- 
sional operator may again render service which bes 
longs to the fourth era of surgery. The patient’s res- 
pirations are first knocked down to less than twelve 
per minute, and the skin is locally prepared with novo- 
cain or hydrochlorid of quinin and urea. With a pair 
of scissors a Kammerer incision is rapidly made along 
the right border of the right rectus muscle and a split 
rubber drainage tube carrying a wick of gauze is 
quickly carried down to the region of the cecal fossa. 
The incision commonly allows the escape of a puff of 
anerobe gas and the capillary drainage device grad- 
ually draws out septic fluid which is free in the peri- 
toneal cavity in many cases without perforation. 

According to my present belief it is the adventitious 
infection caused by anerobes which produces the most 
serious feature in some cases of typhoid fever, The 
hypergenesis of lymphoid bowel tissue, which occurs 
in response to the influence of typhoid bacillus toxin, 
gives birth to small white corpuscles and also to macro- 
phage cells which destroy all sorts of foreign material. 
This compensatory hypertrophy of the lymphoid struc- 
tures may be quite sufficient for making a good fight 
against the typhoid bacillus alone, and defeat may ensue 
only when a terminal infection by anerobes introduces 
an overwhelming influence, and causes direct toxic 
destruction of cells. It is my present hypothesis that 
typhoid perforation and typhoid hemorrhage occur 
most often in the presence of bacteria—mostly anerobes 
—which are free in the peritoneal cavity and which 
exert a vis a tergo upon Feyer’s patches. Acute danger 
seems to be averted in some cases by the lessening of 
anerobe influence. Toxic paresis of the bowel in cases 
of typhoid seems to be lessened also when septic fluid 
is drained out of the free peritoneal cavity. 

These patients bear opium remarkably well, for a 
short time at least. 

The reason for my choice of this particular subject 
for the symposium was because of a case of typhoid 
hemorrhage to which I was called at 2 o'clock in the 
morning in a neighboring town last week. The con- 
sultants who were present said, “It was the wish of 
the family to have you here; but there is nothing for 
any of us to do but to sit down and see the patient 
pour his life out.” He was almost dead. Only about 
thirty seconds were required for the actual operation 
of introducing drainage after respirations had been 
carried to a low rate. Two days later one of the physi- 
cians came to the office and said that the patient on that 
morning called for milk and coffee, and that the respira- 
tions had been kept at three and four to the minute 
much of the time. Upon my protesting against this he 
said that the patient seemed to bear it well and they 
did not dare to let him breathe because they hardly 
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dared to breathe themselves in anticipation of a repe- 
tion of such a flood of hemorrhage. 

The principles of the fourth era of surgery may be 
applied by the occasional operator to advantage in cases 
of perforating gastric or duodenal ulcer in which ideal 
technical work of the third era of surgery might injure 
the patient. In cases of this sort, with the patient in 
collapse, opium in large amount is used for the pur- 
pose of inhibiting peristalsis and deadening the tremen- 
dous peripheral irritation impulse which is streaming 
into the patient’s centres of consciousness. A rapid 
opening of the abdominal wall suffices for allowing one 
large drainage tube to be carried directly into or through 
the perforation if it can be found at once. If the site 
of perforation cannot be found at once, this tube is 
merely left in the vicinity and as near as possible to 
the point of perforation. Another rubber drainage tube, 
split along one side and carrying a loose wick of gauze, 
is placed alongside of the first tube and serves for draw- 
ing out of the peritoneal cavity any stomach contents 
which have escaped. I have left large fragments of un- 
digested food which were free in the peritoneal cavity, 
without attempting to wash them out, in cases in which 
the patient was in collapse. This material when grad- 
ually destroyed by saprophytes, became liquefied and 
evacuated along the line of least resistance in the 
course of a few days. In case a gastro-enterostomy or 
other work is indicated, it can be done later. 

I have treated only three cases of this sort in this 
way. The patients are all alive. Two of them do not 
require a subsequent operation but in one case I shall 
probably be obliged to do a gastro-enterostomy because 
of interference with pyloric motility due to the pres- 
ence of dense adhesions. It is a question in my mind 
if any one of these patients would, have been alive had 
I attempted to do ideal work in accordance with the 
principles of the third era of surgery. 

As a last word let me explain that I am not a friend 
of opium. According to Cantacuzene, as a _ result 
of his animal experimentation, it was proven that mor- 
phin not only deadens sensation but at the same time 
allows reparative and protective processes to come to 
a state of rest. The patient cannot carry on phago- 
cytosis and meet infection so well when he is under 
the influence of morphin as when he is not under the 
influence of this agent, “other things being equal.” In 
the particular cases which I have described, other things 
are not equal. The tremendous shock is more deadly 
when not quieted my morphin (preferably opium), than 
are the bacteria which progress more rapidly when the 
patient is under its influence. We are simply choosing 
the least. of two great dangers in diseases which are still 
not rendered “safe.” 

In former years we commonly quoted foreign sur- 
rived in the course of progress when we may depend 
upon American surgeons without fear of being crude. 
The ideas of Crile and of Ochsner are the bulwarks in 
this application of the principles of the fourth era of 
surgery to the surgical treatment of typhoid fever com- 
plications, and perforating ulcer of the stomach or 
duodenum. 

616 Madison Avenue. 


Tuberculosis is likely to attack the cancellous struc- 
ture of the bones of the tarsus, and more often in 
adults. An early diagnosis and removal of the focus, 
or the bone will prevent removal of the foot. 


If the use of thyroid extract to a patient suspected of 
exophthalmic goiter increases the symptoms the diag- 
nosis is more probable. 
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BLOOD POISONING.* 
AT THE BEDSIDE. 
By A. Ernest GaLiant, M.D., 
CONSULTING SURGEON, JAMAICA HOSPITAL, NFW YORK CITY, 
EASTERN LONG ISLAND HOSPITAL, GREENPOINT, N. Y. 
New York. 

“How to be square and clean . . . is the great 
problem of (prolonging) life.”—Hitchcock. 

According to Gould (Pract. Med. Dictionary, 2d ed., 
1910) Blocd poisoning is “a morbid state due to the 
circulation of bacteria or their products, or both, 
the blood, as the result of a local infection.” 

For my own use the following definition has proven 
the most satisfactory: Blood poisoning is an abnormal 
condition caused by the excessive multiplication of the 
micro-organisms of disease within the body. 

What are Micro-Organisms? “The first authentic 
observations of living micro-organism of which there 
are any record are those of Athanasius Kircher, a 
Jesuit priest, in 1671. The compound miscroscope 
dates from 1590, but this observer was the first to find 
in putrid meat, milk, vinegar, cheese, etc., minute living 
organisms or ‘worms,’ invisible to the naked eye, which 
he concluded must be the cause of putrefaction 
his observations seemed to substantiate the view that in- 
fective diseases might be caused by substances which 
introduced into the body, give rise at first to no 
symptoms but increase until they bring about disease ; 
the opinion held at that time by many physicians be- 
ing that if putrefaction is produced by living organisms 
outside the body, when these organisms are found in 
the blood, etc., they must necessarily cause puterefac- 
tion there also. 

“Not long after this, in 1675, Anthony van Leeu- 
wennook constructed a microscope with which he was 
able to observe in rain water, in putrid infusions, in 
human saliva, in intestinal evacuations of man and 
animals, and in the scrapings between the teeth, num- 
bers of living ‘animalcula’ as he called them, varying 
in form and size and in the character of their motion 
. . . his contemporaries and those immediately suc- 
ceeded him siezed upon the idea of these anamaloules 
causing a great number of diseases, even in cases 
where they were not found, reasoning from analogy 
that they must be present, until there arose a veritable 
craze of the germ theory of disease or contagium 
animatum. Then later followed a reaction, and the 
idea was ridiculed out of existence. (Ref. Handbook 
Med. Scien., Vol. I., 677. A. R. Guerard.) 

Vegetable vs. Animal Microorganisms.” Perty, in 
1872, was the first apparently to draw attention to the 
vegetable origin of bacteria. It was Naegeli 
who established their resemblance to the fungi, in that 
they were chlorophyl free plants, and gave to them 
the name of Schizomycetes or fission fungi to indicate 
their mode of reproduction; and Cohn confirmed and 
emphasized this relation of bacterial species to the 
vegetable kingdom, and first employed the term bac- 
teria for the entire class of these microorganisms.” 

In 1837, Latour and Schwann discovered the specific 
cause of alcoholic fermentation to be the yeast plant 
(saccharomyces cerevisiae) and in the same years 
Bassi discovered that a fatal disease of silkworms was 
due to a parasitic microorganism and later a similar 
origin was found for various infectious diseases in 
grains, potatoes, etc. 

In 1840, Henle published his “Pathological Investiga- 

*Read before the Society of Medical Jurisprudence, New 
York, October 13, 1913. 
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tions” in which he described the relation of bacteria to 
disease with remarkable clearness and precision. Nor 
did he consider the presence of microorganisms alone 
sufficient proof of their etiological relation, but postu- 
lated the conditions, later confirmed by Koch, which 
must be fulfilled to demonstrate that a disease is due to 
a specific microorganism. These conditions were (a) 
constant presence in the disease, (b) isolation, (c) 
evidence of the infectious nature of the isolated germ 
by inoculation. 

“Pasteur, in 1857, established the fact that the var- 
ious kinds of fermentation,—lactic acid, butyric acid, 
acetic acid, ete..—are all caused by microorganisms. 

; Pasteur's investigations demonstrated the fact 
that since bacteria are the cause of fermentation and 
tvtrefaction, they are necessary for the life of plants 
and animals, for without their agency the higher plants, 
incapable of feeding upon the complex substances of 
dead anima!s and plants would die if these substances 
did not undergo decomposition into their elements 
through the instrumentality of the bacteria; and thugs 
the earth would become uninhabitable.” 

(a) “Bateria may be defined as extremely minute 
living vegetable organisms, without chlorophyl, which 
are reproduced by division, consisting of single spheri- 
cal, rod shaped, or corkscrew like cells or aggregations 
of such cells, between whose protoplasm and neucleus 
it has not been possible to differentiate with certainty.” 

‘Bateria, then, belong to the family group of mycetes 
or fungi, of which there are four groups: 1. Hypomy 
cetes, or mould fungi. 2. Blastomycetes, or yeast fungi. 
3. Streptothrides. 4. Schizomycetes, or bacteria. 
(Geurard, loc. cit. p. 680.) 

The latter are divided into (a) the Saphrophytes or 
refuse eaters, representing the larger number of micro- 
organisms, are not only harmless but perform the useful 
function of the disintegration of dead organic matter 
through fermentation or putrefaction, and thus make 
it again available for other animal and vegetable uses. 

Animal Microorganisms.—The protozoa or animal 
parasites are the lowest form of animal life, embracing 
organisms consisting of a single cell or groups of cells 
not separable into tissues. They reproduce usually by 
fission, germination, or spore formation.” (Guerard, 
loc. cit.) (b) Parasitic organisms which live on or in 
some other living organism may multiply in 
the secretions or on the surface of the body without 
injury to the animal upon which they exist are usually 
harmful invaders, giving rise, through lesions brought 
about in the body by their growth and products, to 
various acute and chronic diseases.” 

The Omnipresent Microbe: From the foregoing we 
may learn how very important a place in the scheme 
of creation microorganisms occupy and that without 
their benificent aid vegetables could not grow, nor ani- 
mals digest their food; and the earth would become 
unfit for human habitation. Yet, from their malignant 
influences not one of us can escape. Infectious 
germs are present, wherever animal life exists, wher- 
ever humans congregate—in the air we breathe, the 
food we eat, the “soft” liquids we drink; on the clothes 
we wear; on the hand we grasp; the lips we kiss; they 
float into our lungs; they board in our mouth; nest 
in our tonsils, swim in our stomachs, play at war in 
our intestines, laying in wait for some weakening of 
the walls ; and when precipitously expelled, hibernate, 
laying in ambush ready to attack the next unsuspect- 
ing or careless victim. 

Infection. “Whenever the microorganisms of dis- 
ease enter the body and multiply there, the condition is 
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described as infection. The word has come 
to be limited in its meaning, and is applied only when 
living organisms entering the body grow and multiply 
there.” (Prevention and Control of Disease, Ramaley 
and Griffin, 1913.) 

Bacteria in Wound Infection. Lemaire, believing the 
processes of fermentation and pus formation to be the 
same, and having observed that the addition of carbolic 
acid to putrescible substances prevented fermentation, 
came to the conclusion that by the application of carbolic 
acid to wounds suppuration might be prevented. From 
this suggestion Lister inaugurated the antiseptic treat- 
ment of surgical wounds. 

Koch, in 1881, introduced the use of solid media, 
made by adding gelatin to beef broth or bouillon, which 
when poured on plates hardened and if after infec- 
tion by bacteria from a wound, and kept under sterile 
conditions, at an appropriate temperature, would de- 
velop pure cultures of specific, distinctive bacteria, and 
then by inoculation of the pure culture into susceptible 
animals, reproduce the specific disease. 

The Communication of Infection. Most of the com- 
municable diseases are transmitted from man to man 
and were it not for “man’s inhumanity to man” in the 
“giving” of so undesirable a gift to his neighbor, 90 
per cent. of communicable diseases would disappear 
from the earth. Measles, scarlet fever, chicken pox, 
infantile paralysis, syphilis, gonorrhoea, etc., are usually 
transmitted directly from person to person. 

Many communicable diseases are conveyed indirectly 
through (A) the air, water, food, soil, etc., and (B) 
through animals as intermediary hosts, of the bacteria 
or the protozoa which they (of the blood-sucking tribe) 
unconsciously transfer to human beings. 

In 1897 Theobald Smith demonstrated the new prin- 
ciples of biological transmission of disease in the case 
of the Texas fever of cattle and its relation to the 
intermediary tick. 

Air Borne Bacterial Infection. Professor T. M. 
Prudden (Dust and its Dangers, 1890, p. 26) found 
“that during five minutes the number of living germs 
which settled from the floating dust on the bottom of a 
round dish about three and three-quarter inches in 
diameter in different places in New York was as fol- 
lows: 

1. Central Park, dust blowing from an 


adjacent street 499 bacteria 


4. Large retail dry goods store..... ie 
5. Broadway and 35th street...... 
6. Street being cleaned by Street- 
Cleaning epartment ......... 810 “ 


It is to be wondered at, that, under these conditions 
we become infected through our breathing apparatus, 
and suffer from coryza, tonsillitis, diphtheria, la grippe, 
consumption and any other disease, the germs of which 
we are liable to inhale with every breath? 

In combating a popular superstition Professor Prud- 
den goes on to state (page 68) “that in a very large 
proportion of cases in inhabited regions the infection or 
germ of tuberculosis is conveyed from sick to well per- 
sons by means of the material discharged from the 
lungs, which is allowed, from carelessness or ignorance, 
to dry and finally mingle with the floating dust. 

“While thus tuberculous persons may be a» constant 
source of danger to their healthy fellows, it is by no 
means true that they always are or ever need be. The 
breath itself, the exhaled air of consumptives, no mat- 
ter how seriously ill, is not dangerous; it carries no 
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germs. It is only the solid discharged material of the 
sputum which carries the danger. And this sputum, 
moist and adherent as it is when fresh, is only danger- 
ous, so far as contamination of the air is concerned, 
when it is permitted to dry.” 

Food and Drink Borne Infection: While it is unques- 
tionably true that in some instances gastro-intestinal in- 
fection is conveyed to the mouth on toys, spoons, cups, 
glasses, canes and pencils, it is particularly disgusting to 
realize that in the larger proportion of cases the germs 
which infect man with dysentery, cholera, typhoid, etc., 
have been obtained from the urine and feces of a 
previously infected victim of that disease. 

Carriers of Infection: This term has been applied to 
“A person who is harboring pathogenic microorgan- 
isms, but who, nevertheless, shows no signs or symptom 
of the disease” (Rosenau, p. 315). Such individuals 
may carry within their circulating blood the plasmodia 
malariae, the spirochetae pallida of syphilis and uncon- 
sciously spread those diseases. 

Bacillus carriers may for a short or long time carry 
and diffuse diphtheria, pneumonia, cholera, typhoid, etc., 
to an alarming extent; and in this respect afford one of 
the most difficult problems in the field of preventive 
medicine. 

Insect Borne Infection: Among the many develop- 

ments in preventive medicine none are of greater im- 
portance than the recognition and proof that certain 
specific diseases, are only transmitted in a definite way, 
by the intermediary assistance of insects, notably that 
of the protozoaplasmodia malariae, which, drawn from 
the blood of an infected human, into the stomach of 
the mosquito—Anopheles—grows to a certain stage, en- 
ters the salivary ducts of the mosquito, is ejected as a 
lubricant and forced into the circulation of the bitten 
human, who is thereby infected and in due time mani- 
fests the usual symptoms of malaria blood-poisoning. It 
is to the singing “female of the species” only that we 
owe this particular infection. 
’ Lower Animal Infection: The price man pays for his 
intimate association with domesticated animals is simi- 
lar to that from contact with his infected fellow-man. 
The dog may turn and infect him with rabies, from the 
horse he may acquire glanders; from the hog, trichino- 
sis; from cattle, anthrax, tuberculosis, and foot and 
mouth disease; from the goat, malta fever, etc., and 
also many undesirable parasites, such as tapeworms, 
round worms, etc., which he is liable to ingest in the 
meat of insufficiently cooked fish or fowl, and flesh of 
others of the mammalian family. 

We are only just beginning to learn the importance of 
the common house fly as a carrier of numerous infec- 
tious bacteria, and the serious necessity of its extermina- 
tion, as a means of diminishing the danger of the spread 
of communicable diseases. “Swat the fly” must become 
a household maxim and every child be taught the neces- 
sity for carrying into effect every means to this end. 

Incubation: Between the time of the infection and 
the first symptoms of any germ disease there is always 
a pretty constant period, “the period of incubation,” 
and to the uninitiated, leads to much misunderstanding 
and mistaken notions as to the time when the exposure 
to the disease really took place. 

Bacteremia: When the bacteria are of more than 
usual activity or malignity and multiply so fast that the 
phagocytes cannot eat them up quickly enough, the or- 
ganisms invade the lymph channels, and find their way 
into the circulation—bacteremia—where they are car- 
ried to every part of the body and set up septicemia. 

Evacuation: When the pus pockets are on the sur- 
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face the surgeon can incise and evacuate the abscess; 
when deeply seated, as in the liver, kidney or appendix, 
an operation must be performed and the abscess opened 
and drained. 

How does blood-poisoning develop after the infecting 
microbe has secured a foothold within the body? A 
glance at a few illustrative cases may help to make this 
process clear. 

Case I. Splinter under finger nail: Four days ago 
R. K. ran a splinter between the nail and “quick” and 
succeeded in removing the greater part of the wood. 
However, pain, redness, heat and throbbing became 
progressively worse and he sought to have the rem- 
nant of wood extracted. By cutting away the elevated 
nail this was easily accomplished and the finger dressed. 
Twenty-four hours later, all inflammation had subsided 
and except for some soreness and the disfigured nail, 
the finger gave no trouble. There was no fever at any 
time, though a little pus was present when the last piece 
of wood was extracted. 

This case illustrates a mechanical injury, pressure 
symptoms, local infection, without any apparent affect 
on the general system. 

Case II. Localized infection of the finger: Mrs. B. 
while sewing ran the needle quite deeply into the end 
of her finger. A few drops of blood escaped, and were 
sucked away, the bleeding stopped and she continued 
her sewing. That night she noticed a sense of heat and 
throbbing, which increased in severity and next morn- 
ing the finger was quite painful. A bread poultice was 
applied, but all the symptoms increased. The third 
day a pus point showed at the place where the needle 
entered. The fourth day she applied for treatment 
which consisted in gently removing the dead skin from 
where the pus was pointing, and the application 
of an appropriate dressing. Next morning the 
finger was at ease; the fever had subsided, and a sec- 
ond dressing, three days later, completed the treatment. 

In this instance the evacuation of the pus was de- 
layed long enough for some of the bacterial toxins to 
be absorbed into the circulation, to cause a rise of tem- 
perature to nearly 103° F. 

In this instance the evacuation of the pus was delayed 
long enough for some of the bacterial toxins to be ab- 
sorbed into the circulation, to cause a rise of temper- 
ature to nearly 103° F. 

Case III. Surgical infection of the finger, with 
lymphangitis: Dr. M., while operating punctured a 
finger with an instrument, but paid no attention to the 
matter. The next day the finger was painful, hot, red 
and throbbing. He applied a dressing but that night 
the pain was so severe as to prevent sleeping. Next 
morning a line of inflammatory redness was noticed 
running up the arm and when I saw it, almost reached 
the elbow. The skin was carefully lifted from the 
“point” of infection, a little pus escaped, and ichthyol 
applied along the course of the line of redness. The 
free outlet of pus soon gave relief and the second day 
after he resumed his practice. 

Here we were dealing with a more active and viru- 
lent bacterium which succeeded in “getting by” their 
vegetarian enemies, the phagocytic white blood cells, and 
travelled up the lymphatics. The fever was at one time 
104° F., showing considerable absorption of toxic 
poison, 

Case 1V. “Colicky” appendicitis: Among the most 
common of the deeply seated infections are those in- 
volving the appendix vermiformis. July 13, 1913, Ruth 
D., 124, was seized with pain on the right side in the 
appendicular region; temperature 101-102° F. Next 
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day the appendix was tender to touch, but less than the 
first day. On account of the fever, and the lumplike 
feeling in the appendix region, I removed that organ, 
which was literally twisted in a figure of eight, and 
had to be unrolled and straightened out before re- 
moval. It had not ruptured, but was filled with pus, 
when opened after removal. This appendix left in 
place 24 hours longer would have ruptured and set up a 
severe form of peritonitis, as was indicated by the in- 
fection of the abdominal wall by the fluid escaping from 
the abdomen, when it was first opened. 

In many instances, appendicular colic is caused by a 
bending, kinking or corkscrew twisting of the appen- 
dix. In others there is lodged a so-called stone (entero- 
lith) made up partly from the contents of the bowel, and 
partly from the layers of the lining of the appendix 
which peel off and adhere to its surface, thus by its 
constantly increasing size it chafes and irritates the 
appendix to revolt and in its strenuous efforts to get 
rid of the “stone” it works so hard as to cause in- 
tense colicky pain. If the appendix is successful in 
forcing the stone outward and into the large bowel, 
that attack and the danger is over until a new stone 
forms, and the colicky attacks are repeated, or as in 

Case V. Ruptured appendix: J. R., 521, aged 61 
years, for many years has had attacks of sharp abdom- 
inal pain, at longer or shorter intervals. April 27, slight 
pain near the navel, subsided during the night. Worked 
next morning. In the afternoon lay down and slept, 
but was awakened by such severe, paroxysmal pain as 
to require a liberal dose of morphine to ease him. The 
abdomen was very tender, especially in the appendicular 
region, and yet in spite of all his temperature and pulse 
were normal. April 29, abdomen more tender. A mass 
could be felt in the lower right side involving the ap- 
pendix, which on operating was found to lay near the 
navel, on one side was a hole from which pus was es- 
caping. In this instance we were dealing with a very 
mild form of infection, which had developed slowly, 
and the appendix was so rolled up in the nearby struc- 
tures as to afford little or no symptoms of infection, 
other than the tenderness. Six days later his physician, 
Dr. Loper, wrote me: “Mr. R. is doing unusually well 
in every respect. Has had almost no discomfort.” 
During the past fifteen years I have lost two cases of 
appendicitis, of ten and fourteen days’ standing, both 
of which could have been saved had the family called in 
the doctor when the pain, nausea and vomiting first ap- 
peared. Every “belly ache” with colicky pain which 
later “settles” in the lower right side, in 99 out of a 
hundred cases originates in the appendix and demands 
first-class diagnostic skill to promptly determine just 
what that appendix is likely to do, and advise the 
patient accordingly. 

Case VI is representative of the type of severe in- 
fection following abortion. On a certain date I had 
examined Mrs, I. M., 47, and to her chagrin informed 
her that she was already three months pregnant. Five 
days later a ’phone message called me hurriedly to 
town. As I entered the apartment the husband handed 
me a rubber catheter, stating that he had purchased it 
at the wife’s urgent solicitation and that she had intro- 
duced it herself. At 10 P. M. her temperature was 
nearly 104°, pulse 130, and her whole condition in- 
dicated a very active infection. Fearing to delay | at 
once operated, established free drainage, and passed a 
sleepless night, fearing death for the patient and subse- 
quently a cell for myself. Fortunately, she made a 
rapid recovery, and has never paid me one cent. Were 
there any extenuating circumstances? Yes! She was 


ter how seriously ill, is not dangerous; it carnes no 


370 


in poor health, from overwork, and having rapidly 
borne three children which she had to support, the hus- 
band failing to do so. 

Of course, the timely intervention put a stop to the 
absorption of the toxins, and prevented the incidence 
of a true bacterial blood poisoning such as caused the 
death (Case VII) of Mrs. C. S., who was brought to 
the Mothers’ and Babies’ Hospital in 1898, already 
severely poisoned by a genuine bacteremia, and who in 
spite of operation died eight days later. After death 
on removing the womb, it was found to be saturated 
with pus, of a spongelike consistency, and some small 
pieces of the tupulo-tent used to induce the abortion 
were found embedded in its walls. Had this patient 
been taken proper care of soon after the uterus ex- 
pelled the fetal sac, her life could have been saved. 
Her physician was not called in until the disease was 
deep-seated, the bacteria were already floating in the 
biood current. 

Thanks largely to the teaching of Oliver Wendell 
Holmes and later the demonstrations of Semmelweiss 
who proved that the contagious material, whatever it 
might be, which resulted in so many fatalities from 
child-bed fever, was conveyed to the patient on the 
hands of the attending doctor and therefore preventible, 
and to such an extent has this proven to be true that 
some years ago my good friend, the late Joseph Price, 
of Philadelphia, reported 1,000 confinements, without a 
single death. 

In considering each and every case of blood-poison- 
ing it is important not to overlook the fact that many 
varieties of pathogenic bacteria are more or less con- 
stantly present within the body, especially the diges- 
tive tract, from the mouth down; and it is rare to find 
the genital canal of a pregnant woman wholly free from 
bacteria, and especially liable to “get busy” after the 
birth of a child or the emptying of the uterus as in mis- 
carriage or abortion. At such times the open neck of 
the uterus affords easy ingress, and its interior provides 
such an abundance of the most delicious bacterial food- 
juices, they but rarely fail to flourish like a green bay 
tree, producing toxins in great abundance, which are 
readily absorbed, and send the fever curve well up to- 
ward the 104° F. mark or over. Women who have re- 
cently given birth to a child are especially apt to de- 
velop very serious symptoms resembling child-bed fever, 
from a recrudenscence of a latent malarial infection 
from an intestinal toxemia, which promptly responds to 
quinin or castor oil. When in doubt the wise physician 
gives both remedies pro re nata. 

Under ordinary circumstances each bacterium pre- 
fers to attack some special portion of the body, and 
there accomplish its malign work in a regular way, 
causing a specific disease; for instance, the pneu- 
mococcus when it infects the lung causes pneumonia ; 
but these and some other bacteria do not always 
strictly adhere to the rules of the game, and may find 
their way into and infect other organs of the body, and 
while the infection is the same, the symptoms and 
course of the disease will show variations according 
to the part of the body in which the infection started. 

Case VIII. Vaginal pneumococcemia so far as I 
have been able to determine (Med. Record, April 16, 
1910), is a unique illustration of this sort of blood pois- 
oning. Miss E. S., 114, a virgin, had for some months 
been annoyed by a vaginal discharge,also with dysmenor- 
rhoea, and an anal fissure. Under ether, the hymen was 
stretched, disclosing a follicular vaginitis. The neck 


of the womb was dilated, a gold drain inserted, ichthyol 
gauze packed in the vagina. On the fifth day the va- 
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gina was healed and when she was ready to leave for 
home had a severe chill, temperature 103 F. Prof. E. 
E. Smith, on the fifth day after the chill, took smears 
from the cervix, the vagina, and blood from a vein, and 
disclosed by the microscope and culture, pure pneumo- 
cocci from each of the specimens. No other lesion ex- 
cept a slight sloughing at the external os was at any time 
discoverable, by any of the consultants, her father (a 
physician) called in. She died on the 19th day after 
the initial chill. We were absolutely helpless, the in- 
fectious pneumococci had entered directly from the 
vagina into the blood current without the usual period 
of incubation, and its incident counteracting lymphocy- 
tosis, so that her healthy body was totally unprepared 
In the absence of the more than 
usual number of phagocytes, which the pneumococci 
by their enormous number, easily destroyed, the tox- 
aemia went on without hindrance, until the great reaper 
stepped in and put a stop to their activity. 

Prevention of Infection Which Causes Blood Poison- 
ing depends largely on the extermination of the car- 
riers; and pure air, water, food and lives. One may 
neglect to drain the swamp, poison the louse, crush the 
bed-bug, swat the fly, kill the rat that harbors the 
germ, that lives in the flea, that bites the man who 
dies of the plague the germs live in, but, for your 
grandchildren’s sake do not fail to teach at an early 
age your daughter the sacredness of her womanhood ; 
your son the nobility of living worthily, for the sake 
of the pure girl he will some day wish to marry, and 
to both, that true happiness, and healthy children can 
only be secured at the price of premarital continence. 

Immunity and Resistance: The power to resist or 
repel the invasion of pathogenic micro-organisms is a 
most important, inherent quality and vital force. Ram- 
aley and Griffin (p. 26) classify the several sorts of 
immunity as— 

(a) Natural immunity, the product of heredity, and 
the resistance of the skin, tissue and blood cells, is al- 


“ways present to a greater or less degree, varying in an 


unknown way, in some sufficiently active to constantly 
resist disease, in others, at times weakened to such an 
extent that even the healthy, vigorous and strong suc- 
cumb the most readily to a specific disease, such as 
typhoid, pneumonia, etc. 

(b) Acquired Immunity: The result of having had 
one attack of the disease, especially the exanthematous 
group, in all but rare instances, protects against a subse- 
quent attack. 

(c) Artificial Immunity: By inoculating themselves 
with the venom of snakes some savage tribes long be- 
fore the days of vaccination attempted to avoid the 
fatal results of such wounds, and the Moors injected 
into their cattle the virus of pleuropneumonia while 
long before Jenner in 1798 so magnificently demon- 
strated the value of cowpox vaccination, it had been 
customary to inoculate from person to person against 
the smallpox plague. 

Virus—Vaccine: When living bacteria form the 
basis of the material injected it is designated a virus, 
and is the most active and positve in its effects: if the 
substance consists of the dead virus it is called a wac- 
cine and as such is so successful in preventing small- 
pox and typhoid, so much so that in the past year 
not one inoculated or vaccinated man in the United 
States Army has developed the typhoid fever. 

Protection and Defense: The processes of infection 
are most easily studied when the invasion has occurred 
through the skin, though, practically the same effects 
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are brought about whenever and wherever bacteria 
lodge and secure a hold, viz,: (a) At the point of injury 
there are to be recognized, Ist Heat: some reddening, 
swelling, throbbing: pain, and later fever, or inflamma- 
tion. 

Phagocytosis: The accumulated white blood cells 
having surrounded the wounded area proceed to engulf 
or absorb the bacteria into themselves and actually 
“digest,” or eat them up, as the term applied to this 
process “phagocytosis” implies. As the bacteria de- 
velop with miraculous rapidity, they excrete poisonous 
substances designated toxins and so long as the skin 
at that point remains unopened, these toxins are forced 
into the lymph channels, thence into the blood stream 
and there induce such grave changes of the blood, made 
manifest by the chills, fever and sweating. 

Antitoxins: “An antitoxin is an antibody formed in 
an animal through the stimulation of a specific toxin.” 
(Rosenau, p. 366) and occurs in every case of infec- 
tious disease, though not in sufficient quantities to al- 
ways overcome and cure the patient. 

The sera of real use are few in number—anti diph- 
theritic, anti tetanic, anti botulismus (cheese poisoning ) 
are of enormous value, and have saved hundreds of 
thousands of lives. Other sera are still in the experi- 
mental stage. 

70 East 66th Street. 


DEPENDENT DRAINAGE IN INFECTED 
JOINTS. 
T. TurNER Tuomas, M. D., 
Philadelphia. 


Operative joint surgery concerns itself chiefly with 
chronic joint conditions, in which the joint has been 
more or less permanently altered or destroyed by the 
disease. We have not yet reached the stage when we 
will open a clean large joint with as little fear as we 
will open the abdominal cavity, and until we do joint 
surgery can not come into its own. 

Two reasons suggest themselves. 
the joint is so constructed anatomically that it is diffi- 
cult to obtain a good exposure of it without a more or 
less mutilating wound, which will seriously impair the 
later function of the limb. This applies with less 
force to the knee than to any other large joint. In the 
second place, if infection occurs after an operation on 
a clean joint, the surgeon realizes that a catastrophe has 
taken place. This applies to the knee with, probably, 
more force than to any other large joint. When in- 
fection occurs or is threatened in the abdomen, it can 
be localized and can be kept under control by effective 
drainage. A join infection, practically, never becomes 
. localized but invades every synovial pouch and every 
bursa communicating with the joint, so that it becomes 
exceedingly difficult to drain it effectively and thus to 
control it. The result is that we must depend upon 
perfect asepsis in operations on clean joints. But no 
surgeon has a right to assume that his aseptic technic 
is perfect. It is practically certain to break down at 
some point in some cases. 

In a series of about 40 operations of various kinds on 
clean shoulder’ joints, I had infection of the joint in 
two cases. In.one it was due to a strangulation necro- 
sis from a capsule suture that grasped too much cap- 
sule and was tied too tightly. In the other case a liga- 
ture on a branch of the anterior circumflex artery 
slipped off and the wound and joint cavity became filled 
with blood and after a few days it was evident that in- 
fection had set in. By employing perfectly dependent 
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drainage through a small axillary opening and drainage 
tube, | obtained ultimately perfect function of the joint 
and limb in one case and nearly perfect function in the 
other. In a third case, one of severe, acute, septic ar- 
thritis in a young girl, following a wrench of the 
shoulder; from the same dependent drainage, I ob- 
tained perfectly normal function, although it required 
several years before the last restriction of movement 
disappeared. This delay was largely due to the fact 
that the child refused to force the movements of the 
shoulder, and the return of normal function has waited 
upon the exercises of play. 

The importance of these cases is greater than appears 
on the surface. Too often when infection sets in, the 
surgeon loses his grip on the case and hopelessly waits 
for the disastrous termination. He is usually not dis- 
posed to operate on the joint in future cases. Two in- 
fections in 40 operations is a small number and infec- 
tion is not likely to occur from the same causes again, 
but what is much more important they demonstrate, in 
my opinion, that perfectly dependent drainage for an 
infected shoulder joint is an important advance in 
shoulder joint surgery. With the institution of de- 
pendent drainage the cases were soon under easy con- 
trol and the ultimate results left nothing to be desired, 
except in the one case in which before complete return 
of function a traumatic complication arose which it is 
not the purpose of this paper to discuss. 

A little reflection will make clear why it is difficult 
to expose easily the shoulder joint. ‘The capsule is 
completely covered by the short rotators, except where 
the long heads of the biceps and triceps pass between 
them from their attachments to the glenoid margin. 
Covering these muscles and the joint almost completely 
are the pectoralis major, deltoid, latissimus dorsi and 
teres major muscles. These muscles pass in various 
directions so that it is practically impossible to obtain a 
good exposure of the joint without dividing and laying 
aside some of the muscles. Again there are many 
large vessels and nerves in intimate relation to the joint. 

The easiest and safest approach to the joint is ob- 
tained by an incision between the deltoid and pectoralis 
major muscles, i. e., this will bring one down to the 
tuberosities but even then if he wishes to obtain a fair 
exposure of the capsule he must cut across and lay 
aside the muscles inserted into one or both tuberosities. 
Few surgeons will open the joint. anywhere else, even 
for drainage. But this is almost the worst place that 
could be selected for this purpose, because it is nearly 
at the top of the joint and only the overflow of pus 
could escape. Serious permanent damage must result 
from such drainage. 

A small opening at the lowest part of the joint would 
change the whole aspect of the case. So far as I know 
this method of drainage has not been employed before. 
In the three cases in which I used it, nothing else was 
necessary than to change the dressing daily, cleanse the 
surrounding skin and wait for the cessation of the dis- 
charge and closure of the wound. In one case the 
operation was done through an axillary incision and no 
other was necessary. In the two other cases, the orig- 
inal incision was between the deltoid and pectoralis 
major and the axillary opening was added purely for 
drainage. 

The drainage opening was made as follows: When 
the arm is placed at right angles with the body the head 
of the humerus can be felt by deep pressure in the 
axilla. An incision about 2 inches long is made pos- 
terior to the axillary vessels, just in front of the pos- 
terior axillary fold where it fuses with the arm. As 
soon as the skin is cut through it is an easy matter to 
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deepen the wound with the handle of the knife to the 
underlying muscles which will be the white shining ten- 
don of the latissimus dorsi below and immediately 
above it the red subscapularis. The lowest part of the 
capsule of the joint is just under the latter muscle, so 
that a small retractor should be placed under its mar- 
gin to draw it upward. It will be necessary to separate 
it from the underlying capsule, the situation of 
which is easily recognizable from the fact that it lies on 
the palpable head of the humerus, the lower part of 
which corresponds to the lower part of the capsule and, 
therefore, of the joint. The circumflex nerve passes 
backward between these two muscles, but lies close to 
the humerus which is easily recognized by palpation. It 
must be remembered that the upper of the twomuscles 
in the floor of the wound is to be retracted upward and 
as the field is in full view, any possible danger to the 
circumflex nerve can be avoided by cutting nothing that 
cannot be seen. 

As soon as the capsule is exposed a small opening is 
made in it with the knife or closed scissors, a drainage 
tube introduced and sutured to the margins of the 
wound the rest of which is closed by sutures, the dress- 
ing applied and the arm bound to the side. In my 
cases I have merely waited for the discharge to cease 
and the wound to close, after which I have advised as 
vigorous exercises as the patient could stand to drag the 
arm upward into the fully abducted position. The 
failure to do this vigorously enough and to keep it up 
long enough is the cause of so many failures to restore 
normal motion of the joint, even in cases operated on 
without resulting infection. 

My experience with dependent drainage of the 
shoulder joint led me to make some observations on the 
cadaver with reference to dependent drainage in some 
of the other large joints. The results can be stated 
briefly. I have excised the head of the radius in three 
patients and have reduced an anterior dislocation of the 
radial head by operation in another. I did not have in- 
fection of the joint in any of them but was prepared, I 
believe, to effectively control it by dependent drainage 
if it did develop. I am also satisfied that in case of 
infections, suitable exercises would have restored nor- 
mal function to the joint after healing had been ob- 
tained. My experience with the shoulder cases, the limi- 
tation of movement, following operation, in the 
elbow cases referred to, and with knee cases, justifies 
this statement. The point of election for draining the 
elbow, in my opinion, is just below the external con- 
dyle posteriorly, about over the head of the radius. If 
the elbow is afterward fixed in right angled or acute 
flexion, this opening will give perfect and continuously 
dependent drainage while the patient is sitting or 
standing, and also in the recumbent position if the arm 
is kept at the side of the body. An opening between the 
internal condyle and the olecranon would probably give 
equally effective drainage, but the making of it would 
involve a considerable risk of wounding the ulnar nerve. 

The hip joint would seem to be one of the most diffi- 
cult in the body to drain effectively, but I am satisfied 
that it would be a comparatively easy matter to estab- 
lish such drainage by placing a drainage tube in the 
lowest part of the joint posteriorly. It is a fair ques- 
tion as to whether it would not be better to provide such 
an opening in cases of coxalgia, when there is evidence 
that the joint is broken down, rather than to wait for 
the tuberculous pus to burrow to the surface of its own 
accord. Effective drainage by a dependent opening, 
made early, would probably prevent greater destruction 
of tissue and one or more sinuses unfavorably situated 
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This question arose recently in a case of coxalgia, but 
it is still questionable if the proper time has arrived. | 
am prepared to make such an opening. The proper 
place is at the lowest part of the great tro- 
chanter, posteriorly, which can be determined by 
palpation through the skin. An incision should 
be made about two inches long in the line of the 
fibres of the gluteus maximus, i. e., upward 
and inward, over the lowest part of the great tro- 
chanter. The fibres of this muscle can be separated 
with the handle of the knife and a few touches of the 
knife edge, until the loose connective tissue under the 
muscle is exposed. The posterior margin of the tro- 
chanter is the guide and should be adhered to closely. 
The great sciatic nerve lies under the gluteus maximus 
about an inch and a half internal to this margin and is 
easily exposed and retracted inward out of danger. In 
the floor of the wound will be the quadratus femoris 
muscle under which lies the lowest part of the capsule 
and, therefore, of the joint. Immediately above the 
quadratus femoris is the tendon of the obturator in- 
ternus. One may separate the fibres of the quadratus 
femoris to the capsule or pass between it and the ob- 
turator internus tendon. The joint behind does not 
reach quite to the great trochanter posteriorly, but it 
comes to within a very short distance of it and is easily 
found by keeping close to the neck of the femur and 
passing upward and inward slightly. A small opening 
is made through the capsule which is very thin here, a 
drainage tube introduced, the rest of the wound closed 
and a dressing applied. This opening will drain the 
hip joint perfectly in any position the patient is likely 
to occupy. 

The knee is one of the most difficult joints in the 
body to drain perfectly, and infection of it has prob- 
ably cost more limbs and lives than infection of any 
other. No single opening can supply as good drainage 
for the knee joint as those openings suggested for the 
shoulder, elbow and hip, can for these joints. In the 
recumbent position, the lower extremity rests most 
‘easily in external rotation. A drainage opening just 
posterior to the external condyle would drain the joint 
perfectly as long as the patient remained in this posi- 
tion or rolled to that side. But when he rolled to the 
opposite side, the opening would be at the top of the 
joint and the drainage would become operative only 
when the joint was full of pus and overflowed. The 
only remedy for this is to make an opening on each side 
posterior to the condyle, so that the drainage will be 
active on whichever side the patient lies. 

A brief reference to my experience with dependent 
drainage of another serous cavity, may be of interest. 
In 14 cases of emipyema I have placed the drainage 
opening at the bottom of the empyemic cavity. I have 
discussed this subject fully elsewhere' and wish here 
only to call attention to the most essential facts con- 
nected with my experience. Two of my cases were 
tuberculous. In the first nine cases a small portion of 
the corresponding rib was excised, in the other five an 
intercostal opening was made and I now think that the 
latter is the preferable method. In 9 cases the empy- 
ema was of the massive type, in 5 of the small, so-called 
localized variety. The latter, I believe, are interlobar 
and for that reason small. The former are large or 
massive, probably, because they are not interlobar but 
parietal. Both types are localized or encysted in the 
sense that they are completely walled off from the rest 
of the pleural cavity by adhesions, between the lung 
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NEW YORK, DECEMBER, 1913. 


New Contributing Editors. 

We announce the resignation from the Board of 
Contributing Editors of the Mepicat Times of Drs. 
J. A. Babbitt and G. G. Ross. 

We are glad to add to the list of Editors several 
well known medical men. These include Drs. Henry 
H. Morton, Reynold Webb Wilcox, John Osborn 
Polak and Geo. F. Butler. Dr. Morton is Professor of 
Genito-Urinary Diseases in Long Island College Hos- 
pital and is well known as the author of a text-book on 
“Genito-Urinary Diseases and Syphilis.” He is Genito- 
Urinary Surgeon to the Long Island College and Kings 
County Hospitals. 

Dr. Reynold Webb Wilcox was for 24 years a mem- 
ber of the faculty of the New York Post Graduate 
School and Hospital, 18 of which were spent as Pro- 
fessor of Medicine. He is President of St. Marks 
Hospital, was the second President of the American 
Therapeutic Society, and has been for many years 
chairman of its council. For four years he has been 
President of the Medical Association of the Greater 
City of New York, and two years President of the 
Society of Medical Jurisprudence. Dr. Wilcox has 
also been President of the Harvard Medical Society, 
and has just been made Vice-President of the New 
York Division of the Association of Medical Reserve 
Corps, U. S. Army. He is especially well known as 
the author of “The Treatment of Disease” in its 3d 
Edition, and “Wilcox’s Materia Medica and Therapeu- 
tics,” now in its 8th Edition. 

Dr. John Osborn Polak is Professor of Obstetrics 
and Gynecology in Long Island College Hospital and 
in Dartmouth Medical School. He is the author of a 
comprehensive text book on “Obstetrics,” and is gyne- 
cologist and obstetrican to the Long Island College 
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gynecologist to the Jewish Hospital, con- 
sulting gynecologist to Bethany Deaconness, Coney 
Island and Williamsburg Hospitals, and consulting 
obstetrican to the Methodist-Episcopal Hospital Brook- 
lyn, and to Mary Hitchcock Hospital, Hanover, N. H. 

D. George F. Butler is medical director of Mudlavia 
and professor of therapeutics and clinical medicine in 
the Chicago College of Medicine and Surgery. He is es- 
pecially well know n as the author of “Therapeutics and 
Materia Medica,” a practice of medicine and other medi- 
cal works, as well as “Echoes of Petrach,” “Every Boy's 
Book,” “Every Girl’s Book” and various volumes of 
verse and prose. 


The Internal Administration of Tuberculin in 
Surgical Tuberculosis. 

Swenson, Ochsner, Gaines, MacLeod and McArthur, 
in America, and Raw, Walker, Glaessner, Van Huelten, 
Laewenstein, Wright, ’Dluski, W atson, Quervain, Stark, 
Kraemer, Wilms and Rosenbach, in Europe, have tried 
out tuberculin, as ordinarily administered, by injection, 
very thoroughly. Its value in the treatment of surgical 
tuberculosis in the hands of these authorities may be 
regarded as established. Ochsner has said that in tuber- 
culous joints uncomplicated with mixed infection it is 
possible to secure perfect functional and anatomical re- 
sults in the great majority of cases. Swenson declares 
that almost all local tuberculosis may be cured under 
persistent, skillful, surgical treatment, assisted by tuber- 
culin injections. Swenson has further found that an 
almost safe procedure may be followed without opsonic 
work by the injection of T. R. 1/1000 to 1/600 mg. 
every tenth to twelfth day. 

It would seem to us that the internal administration 
of tuberculin should have a place in the treatment of 
surgical tuberculosis, as it has in the treatment of the 
pulmonary form of the disease. There are many cases, 
particularly in the very young, in which this method 
should find application. Myer Solis-Cohen has obtained 
identical results from both methods, and seems practi- 
cally to have discarded the needle. The same reactions 
happen when safe dosage is exceeded. Indeed Solis- 
Cohen gets his results with doses smaller than any used 
by other experts, so far as we have knowledge. This 
method is beginning to receive serious attention and 
some of the foreign workers recommend it in their text- 
books. Its advantages are manifest. There are many 
general practitioners handling, necessarily, surgical as 
well as medical tuberculosis, and fully aware of the tre- 
mendous potency and dangers of tuberculin, in whose 
hands such a method would prove most beneficent. We 
should teach our students how to plan and vary dosage. 
The veriest tyro knows that it must not be administered 
in the presence of fever. 

We leave it to the surgeons to appraise our sugges- 
tion. 


Restriction of Sale and Use of Poisons a Necessity. 

Secretary McAdoo, of the Treasury Department, does 
well to call the attention of the leaders in Congress to 
the necessity of pushing restrictive legislation regard- 
ing interstate trade in poisons. It should be impossible 
for any person not a registered physician to obtain 
poison of any sort, except upon prescription, and then 
only when every precaution had been observed. 

The ease with which so deadly a poison as corrosive 
sublimate can be purchased is rediculous. We can 
hardly read a daily paper without learning that some 
one has died from the effects of this poison. Many of 
these deaths are due to accidental self-administration, 
in mistake for a “headache remedy,” but others are 
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Since the death of a southern banker 
several months ago, after taking bichloride tablets in- 
advertently, this drug has been a favorite for those 
seeking self destruction. 

The sale of every kind of poison should be sur- 


plain suicides. 


rounded with every possible safeguard. Mr. McAdoo 
suggests that the most effective interstate traffic measure 
would be one “prohibiting the transportation of any 
medicine containing more than one safe adult dose for 
a human being.” While this might work a hardship 
in certain quarters, it would ultimately prove of uni- 
versal benefit. 

As a matter of fact, we cannot see why bichloride of 
mercury is employed in medicine. It is dangerous in 
the extreme, and the great number of deaths following 
its accidental use have demonstrated the urgent neces- 
sity of curbing its sale. Many methods are suggested. 
One themist purposes to manufacture tablets in the 
shape of a coffin, with skull and cross-bones in bold 
relief on the sides. Another suggests tablets with ser- 
ated edges, while others have put forth ideals in which 
peculiarly shaped bottles or tablets will warn the inno- 
cent user of the nature of the tablets. 

It would be far better not to make use of bichloride 
at all, especially when we possess a harmless substitute, 
equally efficient in every way, according to the Council 
of Pharmacy and Chemistry of the American Medical 
Association, in the form of chinosol. This drug is, this 
authority says, “a powerful antiseptic, somewhat 
stronger in this respect than mercuric chloride, and con- 
siderably stronger than phenol.” It can be used wher- 
ever corrosive sublimate is indicated, and, being non- 
toxic, its employment will do away with the dangers 
which accrue from the usage of Hg. Cl,. 

In this connection one is lead to wonder why this 
wave of bichloride poisoning appears to be sweeping 
over the country. 

The general public and the medical profession are 
probably not aware of the extensive illegal traffic that 
is being carried on by irresponsible peddlers who de- 
liver their fraudulent wares from handsatchels, The 
peddler hands the purchasing druggist a carton or bot- 
tle which, according to the label, purports to contain a 
certain drug, and this is accepted without any guar- 
antee of the Pure Food and Drug Act. It may be, and 
usually is, counterfeit as to contents and label. The 
purchaser, who may never see the seller again, has 
neither the time or inclination to determine whether the 
substance alleged to be in the container is the actual 
material. If the bottles or cartons which are purchased 


from the peddler for aspirin, pyramidon, veronal or’ 


apeptenzyme contain bichloride of mercury, arsenic or 
some other equally potent poison, what safeguards sur- 
round the customer ? 

Might this not explain the many fatalities that have 
recently resulted from taking bichloride of mercury? 

In discussing the best means for the protection of the 
public in this connection a correspondent writes: 

“Restrictions covering the sale of bichloride should 
refer only to those characteristics of container or con- 
tents that will effectually warn the purchaser regard- 
ing the dangerous nature of the article. Round, oval, 
or rectangular bottles should be prohibited on account 
of their general use for harmless preparations, Tubu- 
lar vials, such as are used in Germany, would not be 
suitable for this country because they are already in 
common use here for throat lozenges and similar prep- 
arations. The container should be a bottle of distinctive 
shape. having irregular, corrugated, or uneven sides or 
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edges so as to be instantly recognized by the sense of 
touch. Of course the container should bear the usual 
poison symbols such as the skull and cross-bones and the 
word “Poison” printed conspicuously in red. As re- 
gards the tablets themselves, they certainly should not 
be round or cylindrical in shape. Some have recom- 
mended that the tablets be wrapped individually in pa- 
per or foil, bearing printed words or symbols of warn- 
ing. The wrapping is the only feature that would be of 
value in the dark, and this would be offset by the dan- 
ger that children would mistake them for candies or 
confections, so common in this country. 

“Our law-makers must endeavor to avoid legislating 
in favor of any particular interests. If the sale should 
be restricted to only one kind of bottle or tablet, it 
would probably be found that some manufacturer has a 
patent or monopoly interests. The law-makers should 
content themselves with the elimination of those bottles 
and tablets that so closely resemble the common forms 
used for harmless preparations.” 

It is most essential that the sale of all poisons be so 
restricted that their indiscriminate use is reduced to a 
minimum. 


The Neuter Sex. 


What is the sociological significance of the fact that 
women are becoming increasingly incapable of engen- 
dering, bearing and nursing children. Behind the fac- 
tors of gonorrhea (one-child sterility) and deliberate 
prevention are some others not commonly discussed and 
not always recognized. When we say incapable of en- 
gendering, we mean this, that women are increasingly 
frigid. There has been a deterioration on the erotic 
side that has gone hand in hand with general sexual 
deterioration. Woman in all phases of her sexual biol- 
ogy and psychology has altered to such a point that it 
is definitely possible to identify a neuter type. While 
we are not at all in sympathy with Sir Almroth Wright’s 
conclusions respecting women, we concede the patent 
fact of the neuter sex. This neuter sex is made up not 
only of industrial cog-wheels and high-brows, but also 
of wives without number. The neuter wives seem to 
be divided into two classes. In the one class are the 
neuter women not only unendowed erotically, but devoid 
of even a vague understanding of this large phase of 
life, and resenting what might almost be called the nat- 
ural derelictions of their bored husbands; certainly re- 
senting their consorts’ futile attempts to stir hypothetic 
embers even at home. In the other class are the neuter 
women who, while erotically unendowed, have the 
gumption, or whatever else one may wish to call it, to 
attain to some degree of understanding of things eroti- 
cal, and who are able to feign that which they lack 
without undue fatigue or loss of self-respect, either 
through a reasoned out policy based upon creditable 
desires unsullied by false moral notions, or through im- 
pelling economic necessity. 

We have drawn a picture that is familiar to every 
observing and thoughtful physician. And now comes 
the other side of the picture, still less commonly con- 
sidered. We read a great deal about the woman who 
belongs to the neuter sex, but nobody says much about 
the man who is likewise neuter in the sexual sphere, 
either psychologically or physiologically or both. There 
are trying husbands as well as trying wives. Let this 
not be forgotten. Man hates to think that there are 
many members of his sex who are deficient in this wise, 
but his conceit cannot alter the facts. Such men are 


one of the natural products of our highly geared civili- 
zation. Many of the moral reformers are of this class. 
Themselves virtuous, but not vigorous, they seek to fix 
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their own standards of living upon others. They mean 
well and accomplish much, but are without understand- 
ing. 

Just as women are becoming increasingly incapable of 
nursing children, so are men becoming increasingly in- 
capable of discharging their marital obligations in sum. 
Statistics show this strongly. 

The woman question is the man question, too. That 
which injures one injures both; that which raises one 
raises both. In sex equality under decent economic and 
social conditions lies the full life for both men and 
women, with its tremendous possibilities. With stupid 
and characteristic perversity, man puts this heaven per- 
sistently aside and dreams of happiness hereafter ; al- 
ways hereafter. In the meantime he and his oppressed 
mate are acquiring neuter characteristics on a really 
appalling scale. Is this not a fit revenge of outraged and 
thwarted Nature? 

A quite definite ratio is sustained between the degree 
to which the souls, minds and bodies of human beings 
are exploited and the depths of unhappiness and discon- 
tent in the exploiters; they gain the whole world but 
lose their own souls. And especially do we find man 
defrauding himself in respect to love; hence the neuters, 
and hence man’s age-long, prayerful, but unrequited 
song: “O, my dove, that are in the clefts of the rock, 
in the secret places of the stairs, let me see they counte- 
nance, let me hear thy voice.” The woman of his 
dreams he will not permit to develop or even exist. 


The Tragic Muse. 


Mimic representations of the travail of the human 
spirit under emotional stress, as witnessed in our the- 
atres, while they greatly impress the general run of 
audiences, are commonly marked by an ineptness which 
makes them especially trying to the medical man’s pa- 
tience. Reputations are achieved upon the strength of 
acting which is not in accordance with the conduct of 
sane people in real life in circumstances trying to the 
emotions. The so-called great actress—great according 
to Broadway standards—gives correct imitations of the 
familiar, vulgar hysteria of illy-bred people. Many deep 
emotions cannot, of course, be “put across” the foot- 
lights, in which case a great dramatist, like Ibsen, in- 
stead of having his heroine contort herself, have, pre- 
sumably, involuntary evacuations, and die all over the 
stage, send her “off stage,” from whence a pistol shot 
is heard, and the curtain falls quietly on Hedda Gab- 
ler’s life. 

It is not at all unlikely that intelligent actors and 
actresses realize and deplore this sort of thing, and are 
in no sort of error as regards its patent absurdity. 
Doubtless, however, they would argue that such coun- 
terfeit presentments are necessary, especially after the 
centuries of false standards, else the public would re- 
sents its deprivation of what it has come to understand 
as a high order of dramatic art, and the profession 
would starve. Imagine the effect upon a Broadway 
crowd of a strong drama played with some verisimili- 
tude. It would not run very long, like the totally false 
concoctions that now enthrall a perverted public taste. 
The authors of such fraudulent dramas are not them- 
selves wholly ignorant of real life. They deliberately 
create an unreal world upon the stage. They are pan- 
ders to a public taste that craves for this sort of dra- 
matic cocainization. So we say what sycophantic dra- 


matic critics are not altogether in a position to say, that 
in the main the public understanding is debauched in 
respect to acting and debauched in respect to dramatic 
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composition, and that largely because the dramatist pros- 
titutes himself to commercial arbiters. There is proba- 
bly as high a degree of dramatic talent in the field as 
ever before, but it is an enervated and debauched talent, 
and we do not believe that there is any dearth of real 
genius. 

Take the very theatres that are being built to-day in 
the metropolis. Do they not reflect in their construction 
the tawdry construction of the drama itself. They are 
fit to house a thoroughly commercialized art. The the- 
atrical oligarchies who build these garish eyesores, with 
their gilt ornamentation, are composed of men whom 
one has only to see to understand the whole wretched 
business. They are great merchants, dealing in art as 
they might in shoestrings. Faugh! 

But how does all this concern medical men? In two 
ways. First, we are interested in pathology wherever 
we encounter it, and are specially trained to distinguish 
between the normal and the diseased. Second, now that 
it is the fashion for everyone to pass judgment upon 
the shortcomings of the medical profession, is it not 
about time that we directed our diagnostic powers upon 
some of our judges? We have merely by chance elected 
to deal at the present time with the drama. Perhaps 
we shall take up next time some of our investigators 
and reformers, all unconscious, in their study of their 
unfortunate fellows, of their own deplorable defects, 
often more grievous and hopeless than those of the sub- 
jects of special investigation and reform. 


Temperature and Humidity in Hospitals. 

Americans are inclined to pride themselves on the 
ingenuity they exhibit in the construction of public 
buildings and on the novelty and up-to-date character 
of the devices introduced. In our emphasis of the 
mechanism we are all too prone to overlook the man. 
This is well illustrated by observations recently made 
on the temperature and humidity in six New York 
hospitals. In two hospitals, one with window ventila- 
tion, and the other with a plenum system, a uniform 
temperature was regularly maintained, despite the dif- 
ference in the systems employed. Other institutions 
showed wide variations in temperature. One hospital 
was “consistently overheated”; for certainly tempera- 
tures between 75 and 80 Fahrenheit cannot be regarded 
as desirable. The high temperatures in the children’s 
wards of almost all the hospitals investigated was also 
noticeable. Certainly, it is questionable whether a ward 
with a day record of 76 Fahrenheit should be allowed 
to cool to fifty-seven at night, unless special precau- 
tions are taken for the protection of children who per- 
sist in sleeping uncovered. 

Low humidity is a rule in hospitals and strikingly 
so in the operating-rooms. Of the seventy-five records 
taken, sixty-seven were between 20 and 45 per cent 
relative humidity. This is, of course, due to the high 
temperatures; for the outside humidity reaches far 
higher figures. It matters not, according to the J. A. 
M. A., whether this more humid outside air is brought 
in through windows and ducts or not; for the warm- 
ing of the air to the high room-temperatures has a dry- 
ing effect. The only suitable way to alter the situa- 
tion is to provide artificial humidification. As for the 
perversions of temperature and humidity, they appear 
to depend on the inefficiency of the man in charge 
rather than the system installed. 


Nephritic colic may simulate appendicitis for a short 
period. 
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A New Sign in the Early Diagnosis of Pulmonary 
Tuberculosis. 

The importance of the early diagnosis of pulmonary 
tuberculosis cannot be over-emphasized. For a new sign 
we are indebted to Professor Lombardi of Naples. The 
sign consists in the appearance of venous varicosities 
in the neighborhood of the spinous processes of the 
seventh cervical and of the first three thoracic 
vertebrae. They vary in length from one cen- 
timeter to one centimeter and a half and are of 
bluish color. They are either quite evident or 
may be made visible by a gentle tranverse strok- 
ing of the skin. They may be most minute and few 
or many in number. There may be a slight accom- 
panying edema, and the patient may complain of ten- 
derness in this region when it is pressed upon. The 
sign is present in from 88 to 90 per cent. of the cases, 
and has been called by the discoverer the “varicose zone 
of warning.” It is to be noted when the apices are 
infiltrated, as shown by diminished respiratory mur- 
mur, supraclavicular and supraspinous dullness, etc. 
Lombardi thinks these varicosities are analogous in 
origin to the enlarged veins that are distributed over 
the chest in cases of hypertrophy or congestion of the 
peribronchial glands, in asthma, in bronchitis, and in 
pulmonary emphysema, in which the left superior inter- 
costal vein and its tributaries are pressed upon. But 
in these cases the venous enlargements are found 
chiefly in the lower part of the thorax. Lombardi’s 
sign appears most frequently in cases of disease of the 
right apex. It is of particular value in children from 
five to ten years of age and in adolescents.—( Medical 


Record, Oct. 11, 1913.) 


The Importance of Recognizing the Value of High 
Blood-Pressure. 

In less than twelve years the estimation of the blood- 
pressure has come to be resorted to with even greater 
frequency than the estimation of the body temperature 
by means of the clinical thermometer. We have learned 
that in many instances a high blood-pressure is not to 
be considered as abnormal in the sense of an evil, but 
rather as a means devised by nature for the maintenance 
of an active circulations in the face of arteriocapillary 
fibrosis and spasm. A high blood-pressure is usually 
as necessary, in such instances, for the maintenance of 
an approximately normal existence, as cardiac hyper- 
trophy is essential if life is to be maintained in the 
presence of chronic valvular disease. A high pressure 
is essential in order that the blood may pass with 
reasonable freedom and quantity to the tissues which 
require it, even though the blood paths are tortuous, 
unyielding and narrow. In the presence of disease the 
so-called normal standards are sometimes to be ignored. 
Attempts to reduce the pressure consequently often re- 
sult in feebleness, dyspnea, lack of initiative and general 
wretchedness. We are thus coming to recognize more 
and more that nature often knows what is best for the 
patient, and the physician should not meddle with 
nature’s methods until he has good reasons for believing 
that they have become injurious, or, if we may use such 
a term, unwise.—(T7ivherapeutic Gazette, Oct. 15, 1913.) 


Abderhalden’s Test in Cancer. 
Abderhalden’s test in pregnancy is based upon the 
consideration that when foreign proteins get into the 
blood the body reacts by elaborating a ferment which 
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causes their disintegration. May it not be possible that 
in cancer analogous reactions occur so that the serum 
of cancerous patients may be able to digest cancerous 
tissue? If this should be the case, the detection of the 
products of such digestion would be a means of specific 
diagnosis. A small piece of cancerous tissue is to be 
placed in a dialyzing-sack and covered with a few cubic 
centimeters of the serum of the suspected cancer pa- 
tient ; this sack is put in a 2 per cent. solution of sodium 
fluorid in a suitable container and the whole placed at 
22 C. (71.6 F.) for thirty-six hours. At the end of 
this time the fluid outside of the dialyzer is tested for 
products of protein digestion. The presence of: pep- 
tones signifies a positive result—the patient has cancer. 
Perfect sterility must be maintained throughout. Erpi- 
cum has applied such a method with impressive results 
in forty-two patients with tumors. Two sarcomas gave 
positive results and the benign tumors negative. This 
seems almost too good to be true, but if confirmed 
by more extended observations a great advance will 
have been made in the struggle against cancer.—(J. .4. 
M. A., Oct. 18, 1913.) 


Mercuric Chloride Tablets. 
Proper steps must be taken to minimize as much as 
possible the danger of inadvertent administration of 
bichloride tablet. There has been a great increase in 
the number of deaths from bichloride of late. There is 
no real need for the popular use of these tablets at all, 
but the public will use them either with or without the 
advice of the physician. Whether right or wrong, a 
condition and not a theory confronts us. These tablets 
should be made in distinctive form, say triangular, be 
colored red or blue, have quinine or cresol or pyridine 
incorporated to arrest the taker’s notice through the 
senses of taste and smell, and be wrapped in green paper 
separately, upon which the word “poison” should be 
printed, or a skull and bones. They should be dis- 
pensed only in glass containers with a rough exterior. 
_The printing should be in white letters. Since the tab- 
lets are used in small quantities only the added cost 
would be of no great consequence. While no such pre- 
cautions would prevent suicide they would be effective 
in preventing inadvertent poisoning—(N. Y. Med. 
Jour., Oct. 4, 1913.) 
The Etiologic Organism of Poliomyelitis. 
Flexner an? Noguchi have now succeeded not only in 
growing this microdrganism in pure culture and perpet- 
uating it through a series of subcultures, but in repro- 
ducing the disease experimentally in monkeys by inoc- 
ulation of from these subcultures. “Moreover, from 
the monkeys in which experimental poliomyelitis has 
been thus produced, the microérganisms introduced can 
be recovered in culture and even implanted successfully 
again.” By Noguchi’s stain the microorganisms have 
been demonstrated in smears and in sections from the 
central nervous organs of human beings and monkeys 
dead of the disease. Thus the classic requirements of 
Koch’s law are fulfilled and thus is demonstrated that a 
filterable virus is not necessarily an ultra-microscopic 
organism. The minute globoid bodies in question, whose 
place in the animate world has not yet been determined, 
are representatives perhaps of a large class of infective 
organisms, hitherto undetected and possibly including 
the etiologic agents of other diseases whose causes are 
at present unknown. Further research by similar 
methods, as apparently already successfully made by 
Noguchi in the case of rabies, may serve thus to solve 
others of the still perplexing riddles of pathology.— 
(Boston Med. and Surg. Jour., Oct. 16, 1913.) 
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(Cantinued from p. 372.) 
and chest wall, in the massive type, and between the 
adjacent lobes forming the fissure, in the small empye- 
mata. In 4 of the 9 massive empyemata, a small por- 
tion of the 11th rib near the spine was excised, in one 
the 10th rib. In the remaining 4 cases the drainage 
opening was made through the 11th intercostal space. 
In the small empyemata, the opening was made at the 
bottom of the pus cavity, the level of the opening vary- 
ing with the level of the empyema. There were no 
deaths and no chronic sinuses in the non-tuberculous 
cases. The operation was performed as follows: The 
patient after being etherized is placed in the prone posi- 
tion. A small stab wound is made into the empyema 
with a bistoury through the interspace in which the 
aspirating needle has demonstrated pus. Through this 
opening is introduced a long grooved director curved 
at the end, which in large empyemata moves about 
easily in a large cavity. The end of the director is 
made to seek the lowest part of the cavity, which in 
massive empyemata is almost always at the bottom of 
the normal pleural cavity. By pressing the inside end 
of the director against the wall of the chest at the bot- 
tom of the cavity and moving it about, the moving end 
can be felt through the wall by the fingers of the other 
hand placed on the corresponding portion of the skin 
surface. An intercostal incision is then made where 
the end of the director is felt moving on the inside. 
This will usually be in the 11th interspace but it may 
not be. The idea is not to drain at the 11th inter- 
space but at the bottom of the pus cavity. When the 
intercostal wound is deepened to the pleura, the direc- 
tor is pushed outward into the wound and then a 
closed forceps can be pushed in along the director and 
drawn out opened. The drainage tube is then intro- 
duced, sutured to the wound and the dressing applied. 
This opening will drain perfectly in any position the 
patient is likely to occupy. 
2005 Chestnut St. 


UROLOGICAL SURGERY.* 
Henry H. Morton, M. D. 


CLINICAL PROFESSOR OF GENITO-URINARY DISEASES IN THE LONG 
ISLAND COLLEGE HOSPITAL, AND GENITO-URINARY SURGEON TO 
LONG ISLAND COLLEGE AND KINGS COUNTY HOSPITALS 
AND THE POLHEMUS MEMORIAL CLINIC, ETC. 


Brooklyn, N. Y. 
Stone in Kidney. 

This man has a stone in the kidney. The +-ray 
shows the shadow of a calculus, three-quarters of an 
inch in diameter, located in the pelvis of the left kidney. 

I will remove the stone out by a pyelotomy, that is, 
by making an incision in the pelvis of the kidney, and 
removing the stone in that way instead of doing an 
extensive cutting through the convex border of the 
organ. 

Operation.—I begin the incision at a point just 
under the angle of the twelfth rib and three finger’s 
breadth from the spine and carry it obliquely down- 
ward and forward. I have to divide a thick layer of fat 
before I come to the muscles. I now expose the inner 
border of the erector spinal which is an important land- 
mark. Dividing the abdominal muscles layer by layer. 
I reach the fascia, make a small opening in it and en- 
large it with the scissors. I now palpate the kidney as 
it lies in the fatty envelope. I find the kidney is lying 
high up under the rib; and it is not very movable. 

I am afraid if I put up too much friction upon it to 
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bring it out on the fink that I wili either tear the sub- 
stance of the kidney or what would be much worse, tear 
oc the vein or artery and occasion an alarming hemor- 
rhage. In order to get a sufficient exposure, | will re- 
sect the twelfth rib. This I proceed to do by freeing the 
periosteum and when it is loosened up and the rib freed 
cut it through with the bone forceps. 

Having completed my excision of the rib you see the 
enormous amount of space which I have gained by this 
simple manipulation, which takes perhaps three minutes 
to do. I am now able to palpate both anterior and pos- 
terior surfaces of the kidney. I palpate the antrim 
surface but feel nothing. Now I search the posterior 
surface and at the lower part of the pelvis I feel a 
small, hard mass, which must be the stone. 

Before incising the kidney I will place a clamp, the 
blades of which are covered with rubber tubing, on the 
vessels of the pedicle to control bleeding, and now I 
make my incision right over the stone with the pelvis 
of the kidney. I introduce my finger and it touches the 
stone, which is easily extracted with a pair of forceps. 
You will observe it is triangular in shape and about 
three-quarters inch in diameter. 


Xe 


Stone Removed from Kidney by Pyelotomy. 


The next thing is to explore the ureter to make sure 
it contains no calculus. I introduce a long probe through 
the wound in the pelvis and pass it down the ureter. 
It passes freely for a distance of 3 inches. I know it 
is clear from below because I previously passed a ca- 
theter up beyond that point so that shows there is no 
stone in the ureter. 

The next step is to introduce a rubber drainage tube 
into the pelvis and sew up the wound around it. I 
push my drain down to the bottom of the pelvis of 
the kidney and then take a stitch through it so that I 
am sure it will not be dislodged. We have to use catgut 
and not silk in this kind of work on account of the 
danger of a concretion forming on an unabsorbable silk 
ligature. 

On examining the surface of the kidney I find a small 
tear which has taken place during my attempts to draw 
it out on the flank. This I close with catgut sutures. 
It is surprising how easily the kidney tears. The suture 
which I put through on one side pulls out. This organ 
is very friable. Having sewn up the kidney and re- 
moved the clamp from the pedicle, I return the kidney 
to its bed and tampon the wound with gauze, making 
use of the Mikulicz tampon which I always use in these 
kidney cases. 

You see the advantage of this form of drainage is 
that I can draw on the inner strips of gauze a little each 
day without disturbing the outer envelope of gauze 
which prevents any pulling on the vessels, and when the 
inner strips are removed the outer enveloping gauze is 
easily drawn from the wound without causing any dis- 
turbance to the granulation or ligated vessels. 

The next .step consists in closing the wound by 
sutures. I insert the first line through the fascia and 
the second run through the muscles. The final row is 
of silk worm gut and closes the skin wound except 
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Mikulicz Tampon Showing Outer Layer of Gauze Filled with 
Gauze Strips. 


where the tampon comes out at the lower angie of the 
wound. 

Having completed the operation, we will next proceed 
to describe the conditions which made it necessary. 
This patient is 42 years of age, single, and for the last 
two years has been complaining of a dull pain on the 
right side. The operation was done on the left side but 
the pain was all on the right and also in the back. He 
had never had an attack of renal colic nor any hema- 
turia, but at times he had frequent urination, sometimes 
every fifteen minutes, which would disappear for a 
while and return. He was examined at Mount Sinai 
Hospital and a diagnosis of stone in the pelvis of the 
left kidney with obstruction of the ureter near the 
kidney was made. On September 5 he consulted me. 

| never feel justified in accepting the diagnosis of 
any other surgeon in such a case as this; so I began at. 
the beginning and went through the diagnostic steps. 
Dr. Eastmond radiographed both kidneys and found 
a calculus or a shadow, which denotes a calculus, three- 
quarters of an inch in diameter, in the left renal pelvis. 
You see how accurate his shadow was because here is 
the stone. With regard to the symptoms on the right 
side, he states that he also found a considerable amount 
of impaction in the cecum or colon. The radiograph 
cleared up the question as to which side the stone was 
on. We knew then that the man had a calculus on the 
left side, the opposite side to which the pain was felt, 
but as to the condition of his kidneys and their capacity 
we had no knowledge at all and I therefore proceeded 
to ascertain that, by catheterizing the ureters. The 
bladder was perfectly normal. I used the indigo-carmin 
test, which I use in all these kidney cases, and I found 
that the right urine was strong blue fifteen minutes 
after the introduction and the left strong blue in twen- 
ty-one minutes, a difference of six minutes in the side 
the stone was on. I catheterized the ureters and found 
that the right side, where the pain was, but where there 
was no stone, showed five grains of urea to the ounce, 
no obstruction and no sugar, but a trace of albumin and 
many granular epithelial casts. 

On the left side where the stone was, the urinary ex- 
amination showed the urea nine grains to the ounce, a 
small amount of blood, no obstruction or sugar and no 
casts; so we had a very curious condition. Here was a 


man with a stone in the pelvis of his left kidney and the 
left kidney urine was perfectly normal in every respect 
even to the absence of pus. 
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The only significant symptom was a delay of six 
minutes in the excretion of the indigo carmin as com- 
pared with the other side. On the right side there was 
no stone but he had a kidney affected with chronic 
nephritis. 

It seems perfectly marvelous and almost impossible 
of belief that we can make a diagnosis of a concealed 
condition in the interior of the body with such accuracy. 
The question as to what te do came up. We decided 
on operation. He was an intelligent man and he knew 
that the only way to get rid of his trouble would be 
by surgical interference. He said he was annoyed by 
this constant dull, aching pain and it kept him from 
doing his work and partaking of the pleasures of life. 
He did not appreciate the condition as we did. The 
fact that the stone, if it remained in there would con- 
stantly grow larger and the kidney become disorganized 
was not so evident to him. He wanted to be rid of the 
pain. 
Now we had these facts to go on: A stone, small in 
size, located in the pelvis of the kidney and a bad kidney 
on the other side. We knew then that we had to save 
the kidney in which the stone was located at any hazard 
because the other kidney was damaged, and if a ne- 
phrectomy were done and the kidney containing the 
stone were removed, it would throw too much extra 
work on the kidney already damaged by disease and he 
would die of nephritis. We had to be conservative and 
pyleotomy was the operation decided upon. 

The ways of getting the stone are various. Formerly 
we used to make an incision through the convex surface 
of the kidney and cut down through the parenchyma 
and withdraw the stone. Sometimes it was necessary to 
split the kidney and open it up like a book, but in this 
case our diagnosis was made by the +-ray and we knew 
where the stone was as well as if we had seen it. We 
knew it was located in the pelvis of the kidney and that 
the smallest incision possible was the one to make to 
extract the stone. 

The prognosis of this case ought to be excellent. I 
see no reason why the man should not make a perfectly 
good recovery. The only thing might be suppression 
of urine on the damaged side, but he has been going 
along with this insufficient kidney for some years, and 
! think it will continue to excrete as before. 

We must, however, keep his vessels well filled with 
water to prevent any chance of the kidney shutting 
down, but aside from the very slight chance of urinary 
suppression there is no reason why anything is going 
to happen at all. There is no fear of hemorrhage be- 
cause no large vessels were interfered with and there 
is no fear of sepsis. 

Questions by Auditors and Answers by Dr. Morton. 

Q. (By Dr. Morton): Dr. Heimann, as you have had 
this patient under your care for so long is there any- 
thing you can tell these gentlemen about him? 

A. (By Dr. Heimann): I think you have covered it 
quite well except that not enough stress was laid on the 
fact that he never had any renal colic. 

Q. (By Dr. Morton): I stated that he’ never had any 
renal colic and never had any hematuria and nothing 
except this dull, aching pain on the right side. That 
was the only symptom, wasn’t it? 

A. (By Dr. Heimann): Yes, sir. 

Q. Will that pain on the right side remain or disap- 
pear? 

A. I don’t know. Dr. Eastmond, in his report says, 
“The symptoms on the right side I think to be due to 
impaction of the cecum or ascending colon.” We will 
see whether the pain disappears after operation, 
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Q. How long will the tube stay in? 

A. I will take it out in about four days. It is held 
in with a catgut suture and I will pull on it and by that 
time granulations will be formed and the incision in the 
kidney will be pretty well healed up. I do not want to 
leave it in too long on account of the chance of fistula. 

Q. (By Dr. Heimann) : Was there any obstruction in 
the ureter? 

A. There was no obstruction. It was perfectly clear, 
for I passed a probe down three inches. 

Q. With regard to the pain on the right side, do you 
think it was sympathetic or reflex? 

A. It was either reflex or else came from the dis- 
tended condition of the cecum and colon. 

Q. Would not that condition in the right kidney, on 
the right side, produce that pain on the right side? 

A. No, because there is no pain in nephritis. 

I first presented this case at the clinic on August 7. 
He gave a history of passing gravel, attacks of renal 
colic and frequent urination for many years. A radio- 
graph was made and shadows were found ir the right 
kidney. The radiographer said the shadows were very 
distinct but he was undecided as to the presence or 
absence of stones. He believed the condition was 
either due to stone or tuberculous deposits which had 
undergone calceraus degeneration. 

The patient went to a hospital in one of the suburbs 
of New York and a surgeon cut down upon the kidney 
and explored the pelvis for stone but did not find any, 
The kidney was sewed and replaced and there is a sinus 
from which large quantities of pus and urine are con- 
tinually issuing. 

The patient came into this hospital in August, very 
much emaciated, suffering with severe, painful and fre- 
quent urination, passing water every fifteen minutes and 
a victim of the morphine habit which he had acquired 
on account of the painful urination. 

It was impossible to do very much in the way of the 
diagnostic tests we usually employ as the bladder was 
so irritable that it was impossible to introduce the cysto- 
scope to examine the bladder or catheterize the ureters, 
and so for the sake of relieving his cystitis and his 
painful urination, I did a perineal section, put a tube 
into the bladder and drained the bladder for four weeks. 
The drainage of the bladder helped him a good deal; 
he was able to dispense with morphin and was able to 
be up and around and after a time his general condition 
improved somewhat. An ulceration took place in the 
bladder spontaneously, but not from pressure of the 
tube, and after the tube was removed part of his urine 
passed through the rectum and part through the urethra. 
In examining the rectum my finger comes upon an 
opening in the floor of the bladder which was due to a 
spontaneous ulceration of the bladder. The fistula over 
the kidney still continues to discharge pus and shows 
no tendency to heal. It was evident that the patient 
could not go on in that way. 

Now I always hesitate to take the kidney out until I 
can investigate the condition of the other kidney, but, 
unfortunately, that was impossible in this case, and there 
was, therefore, no way of determining the functional 
capacity of the other kidney. We did, however, utilize 
the x-ray, and that showed the left kidney to be a little 
larger than normal, whereas the right kidney, which 
was diseased, was irregular, evidently disorganized and 
filled or surrounded with pus. On the strength of the 


radiographic examination I determined to take a chance 

with left kidney and remove the right. 
Operation—The kidney exposed by oblique in- 

cision, is found lying in a pus cavity containing a cup- 
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It is difficult to expose the pedicle, even 
after excision of the 12th rib. The pedicle is ligated 
and the kidney cut off. There is free hemorrhage from 
the stump. A clamp is applied and the hemorrhage con- 
trolled. The clamp is left in place and the wound is 
packed with Mikulicz tampon and partially closed with 
a suture. As you have seen my ligation did not control 
the bleeding and in order to prevent hemorrhage and 
save time it was safer and better to leave the clamp in 
place. Ligature, of course, is the best and proper thing 
to do, but where you cannot control the hemorrhage 
with a ligature it is sometimes necessary to leave the 
clamp in place. There are a certain number of cases 
where it is necessary to place a clamp on to prevent 
hemorrhage and leave the clamp on for three to five 
days. Of course, the patient has to have an attendant 
with him in order to be properly taken care of and see 
that he does not lie on his side. 

We will now examine the specimen. 

The kidney is perfectly useless. 1 will split the kid- 
ney and look at its interior. Before cutting it, however, 
I would call your attention to this line in the kidney 
which is evidently the place where it was split before 
and which has filled in with scar tissue. There is noth- 
ing abnormal in the kidney whatever. There is no stone 
and there are no tuberculous deposits. In fact, there 
is nothing there except a small shriveled up mass of 
kidney. Evidently there was not enough vitality in the 
parts to clear it up after the first operation. 

In conclusion I might say that from the action of 
this case is seemed to me at first that it was a case of 
tuberculosus infection of the kidney, and secondary in- 
fection of the bladder, but from inspection of the 
kidney that is not the case. The man has been 
suffering from sepsis from a peri-nephritic abscess, 
and an intense cystitis and from fever, pain, loss 
of sleep and the effect of chronic morphine poison- 
ing he has been brought to his present wretched 
state. 

If he recovers from this operation, as | think he 
will, he has a chance by living in the country to im- 
prove and get well, whereas with that little shell of a 
kidney surrounded by pus and with the patient suf- 
fering continually from septic absorption and _ tenes- 
mus and frequent urination, he would have grown 
weaker all the time and finally died. 

Perineal Prostatectomy. 

The history of this patient is as follows: 

He is 60 years of age and states that his present trou- 
ble began eight or nine years ago. At that time he 
noticed that it was necessary to get up two or three 
times during the night and there was a slight delay 
at urination. This slowness of urination on starting 
the stream became progressively worse and now he 
has to get up eight or nine times during the night 
and there is sometimes considerable delay and it is 
necessary for him to strain and sometimes a fine ca- 
theter must be passed in order to obtain relief. 

On May 28th sounds were passed and the bladder 
washed out, but he did not improve to any extent. 
On July 25th operation was proposed and on August 
8th the pain became very severe and opiates were 
necessary. On August 15th he applied for treatment 
at another institution and since that time he has 
been very sore over the bladder. Rectal examina- 
tion shows a moderately. enlarged prostate. Residual 
urine varies from one to four ounces. It was four 
ounces when he came to this hospital. 

That is a typical history of beginning prostatic 
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enlargement and is what Guyon describes as being 
the first stage of prostatism; that is, where the pros- 
tate is beginning to enlarge and where the bladder 
is irritable and is beginning to lose its force on ac- 
count of the obstruction and the frequency in urina- 
tion is beginning to increase. This man is suffering 
not so much from his bladder as he is from broken 
sleep at night. He cannot sleep enough as he has 
to get up and empty his bladder and as he does that 
night in and night out in the course of time it is 
bound to tell upon his general health. 

To prophesy the history of the case if it were to 
be left alone it would be interesting to know just 
what conditions would develop and we can do that 
because we have so many cases of the kind under 
observation. His frequent urination would go on as 
it is. The residual urine, however, would be in- 
creased so that instead of having from one to four 
ounces he would have from six to eight or twelve 
ounces and he would constantly have a feeling as 
if he wanted to empty his bladder. After a time in- 
fection would surely take place and then cystitis 
would be developed on top of the residual urine. He 
would have an attack of retention of urine sometimes 
perhaps after catching cold, getting his feet wet or- 
from some indiscretion in diet and and he would 
have to be relieved by the use of the catheter and if 
cystitis had not developed beforehand it would prob- 
ably develop then. If the case were left alone a 
calculus would probably form in the bladder and the 
cystitis would grow worse. 

The infection would ascend through the ureters, 
infect the kidneys and he would have pyelitis or 
pyelo-nephritis and when that took place he would 
begin to suffer from the condition known as urosep- 
sis, which all these old men get in the course of this 
trouble. <A patient with urosepsis and enlarged pros- 
tate often does not have very much difficulty with his 
bladder. He goes to the doctor and says he has 
dyspepsia, flatulence ‘or heart trouble; he has a 
coated tongue and is constipated; he sleeps a great 
deal more than is usual and he is hard to wake up; - 
he sits down and falls asleep in his chair. You take 
the temperature and find that it is perhaps 100 or 
100%°. You look at the tongue and find it is very 
characteristic of this condition, dry and brown. It is 
a typical tongue of urosepsis or chronic urinary fever. 
You ask the old man about his bladder and he says 
that it does not trouble him much; that if anything, 
he passes too much water, by which he means he 
passes it frequently. When you do examine the blad- 
der and prostate you find the prostate more or less en- 
larged, and there is a considerable amount of residual 
urine. The residual urine is always loaded with pus 
and there is considerable albumin. Very often there 
are casts but often they are destroyed by the alkali 
of the urine. The condition, then, is the third stage 
of hypertrophy or period of Incontinence complicated 
with urosepsis. Fortunately, modern surgery of the 
prostate has prevented patients from coming into 
this condition, which they almost always do if they 
are allowed to run along without surgical interfer- 
ence. 

The operation of prostatectomy is a very safe one, 
considering the age of the patient, but, of course, if 
you take any old man 60 or 70 years of age and you 
do anything for him in a surgical way, even keeping 
him in bed a week, some of them are going to die, 
but take the operation of prostatectomy as it is done 
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today with the preliminary treatment and the atten- 
tion to details of the after-treatment, it is very safe 
and wonderfully safe considering the age of the pa- 
tients upon whom it is performed. 

Ordinarily a patient with a moderate amount 
of disability from his prostate and from his bladder, 
is not suffering much. He has to get up a few times 
at night, but that does not distress him much and 
usually they do not care to consider the question of 
operation, but when they go on growing worse from 
month to month and perhaps passing with an acute 
attack of retention from the second to the third stage, 
instead of of advising conservatism and the use of 
the catheter, as we formerly did and which was 
very proper a few years ago, because at that time 
the technique of operating was nut well understood, 
we feel today that rather than allow a man to go 
into prostatism with his urosepsis and urinary fever 
and a good chance of dying when operation is finally 
undertaken, it is very much better, safer and more 
conservative to operate on the patient early and 
take the prostate out when it is first begin- 
ning to get in trouble rather than wait a few years 
until the patient is broken down in health by loss of 
sleep, by prolonged urinary absorption and probably 
pyelitis. The operation of prostatectomy today can 
be done rapidly. It is a simple operation. The 
success of it depends not so much on the technic 
employed as upon the preliminary treatment and 
after-treatment. This particular case had but little 
residual urine. We kept him in bed for three or four 
days, washed the bladder out daily with nitrate of 
silver solution, gave urotropin by mouth and large 
quantities of water and castor oil to clean out the 
bowels well and that is about all he has had in the 
way of preliminary treatment. Permanent drainage 
was not instituted in this case, partly because it was 
not necessary and partly because he objected so to 
wearing a permanent catheter. A catheter was in- 
troduced and left in place for a couple of hours, but 
it pained him and distressed him and as the case was 
not one which urgently demanded permanent drain- 
age, I removed it and simply contented myself with 
catheterization two or three times a day to withdraw 
the residual urine. 

Operation.—I introduce a grooved lithotomy staff 
through the urethra into the bladder and open the 
urethra by one thrust of the knife through the peri- 
neum. I introduce my finger, dilate the posterior 
urethra and examine the condition of the parts. The 
prostate is not very large but rather firm and fibrous 
forming a constricted ring around the vesical outlet. 
It was in such sases as this that the old Bottini 
operation was so successful. I break through the 
mucous membrane of the posterior urethra, and 
loosen up the right lobe of the prostate. Now it is 
quite free and I withdraw it with a pair of forceps. 
I proceed in the same way on the left side and with- 
draw that lobe also. I examine with my finger and 
find that all the prostatic overgrowth is removed and 
there is only the cavity in the prostatic capsule left. 
I next introduce my finger into the bladder and sweep 
it around to make sure there is no stone present. 

I complete the operation by introducing a large 
catheter, No. 34 French, through the wound into the 
bladder. The final step in the operation consisting 
in packing the wound around the drain with gauze 
soaked with liquor alumini acetatis. This packing 
controls the hemorrhage and the aluminum acetate 
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acts as an astringment, and an antiseptic and keeps 
the urine away from thé freshly-cut surfaces. The 
after-treatment of this case will consist in putting 
the patient in bed in the ward and using Murphy 
drip immediately to fill up the vessels. 

Questions by Auditors and Answers by Dr. Mor- 
ton: 

Q. Do you use irrigation in the after-treatment 
of these cases? 

A. We used to wash and inject all sorts of solu- 
tions, as oxycyanide of mercury, salt, and peroxide of 
hydrogen. In fact, we were always washing, but 
for a couple of years it has been falling into disuse. 
Today we do not wash at all during the convales- 
cence. To my mind the only indication for irrigat- 
ing the wound during convalescence is a very large 
amount of stinking pus and urine and such a wound 
may be to advantage irrigated. I used to wash the blad- 
der a good deal after a suprapubic or perineal cysto- 
tomy, but have given that up. I find it is better if they 
are not washed. I think the secret of satisfactory heal- 
ing is to leave the wound alone and not interfere 
with the natural processes. 

Q. Are occipital headaches common with en- 
larged prostate? 

A. No, they are accidental. There is no connec- 
tion between the two. A patient who is getting 
absorption through his bladder, urosepsis, dry brown 
tongue and the fever I was talking about has head- 
aches. These patients generally complain of frontal 
headache but it is not very severe. It is a dull 
and drowsy ache and they are stupid mentally, not ab- 
solutely confused, but their minds are not alert. 

32 Schermerhorn St. 


Sluder’s Tonsillectomy Method. 

A. M Corwin, Chicago, advocates the Sluder method 
in tonsillectomy, the idea of which is that the tonsil 
when scooped up by the ringed margin of a fenestra in 
one end of a stout shaft introduced below and behind 
the gland, pressing it upward and forward and outward, 
to the rigid alveolar eminence of the jaw, can be put en- 
tirely through this opening, especially if contra-pres- 
sure is made on the tonsil with the finger inserted in the 
mouth and applied to the outside of the palatoglossus. 
When thus put through the fenestra the gland can be 
quickly separated from its attachments outside the cap- 
sule by a guillotine pushed as with Dr. Sluder’s instru- 
ment or pulled as with the ring guillotine, or severed by 
scissors or knife. He emphasizes certain points of tech- 
nic, such as keeping the entire gland in front of the 
ring as it is brought upward and forward, pushing the 
last vestige of the gland through the fenestrum with the 
fingers, making sure of complete dissection, having the 
blade neither too sharp nor too dull, and the use of a 
tonsil hemostat immediately after the removal with its 
pad soaked with a styptic preparation. He prefers hav- 
ing a gas and oxygen anesthesia administered by an ex- 
pert rather than the use of ether, chloroform or ethyl 
chlorid. In his judgment, based on a large experience, 
the Sluder method is applicable to all cases except the 
rare ones, where incomplete measures or inflammatory 
processes have left the parts bound in a network of 
rigid scars with little tonsil tissue present. Nearly 
half of his paper is taken up with answering the objec- 
tions made by Dr. Freer to the Sluder operation.— 
(J. A. M. A., Sept. 7.) 


Small epigastric herniae are usually of fat and con- 
tain no sac. 
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THE POST-OPERATIVE TREATMENT OF 
APPENDICITIS. 
S. Fow er, M. D., 

CHIEF SURGEON OF THE FIRST DIVISION, GERMAN HOSPITAL; SUR- 
GEON TO THE METHODIST EPISCOPAL HOSPITAL. 
Brooklyn, New York. 

Interval cases are treated as any clean laparotomy’ ; 
two or three days in bed, then up and about. An ad- 
hesive plaster scultetus (H. J. Boldt) together with the 
usual binder supports the abdomen. 

Acute cases limited to the appendix or with but slight 
local peritonitis are treated similarly. The peritoneum 
easily cares for the peritonitis. In these cases the only 
complication will be a possible superficial wound infec- 
tion from some of the infection from the appendix be- 
i:g transferred to the wound in the course of the oper- 
ation. The treatment for this is preventive and con- 
sists in protecting the wound from contact with the 
appendix and fingers. 

Acute appendicitis with more marked local periton- 
itis or in which excision of the appendix was accom- 
panied by traumatism causing oozing, in which drain- 
age vas been used. These cases are treated similarly 
tc the above with the exception of the drain which is 
removed at the end of forty-eight hours and replaced 
by a drain down to the peritoneum. This is removed 
after twenty-four hours. As a rule no further wound 
treatment is required. The patient is not allowed up 
until twenty-four hours after removal of the drain and 
not then if the drainage opening has been large. 

Appendicitis with localised abscess. If the abscess is 
well walled off and the peritoneal cavity not invaded at 
the operation the treatment is as in the above with the 
exception of the treatment of the drain. The outer 
dressings are kept moistened to promote drainage; the 
drain is shortened at the end of each twenty-four hours 
and removed by the fourth day when it is replaced by 
a smaller drain. The wound is dressed daily, shortening 
the drain or using less of a drain with each dressing. 
The patient is placed in a posture which will favor 
drainage, usually with a pillow under the opposite hip. 

Appendicitis with spreading peritonitis without local 
conditions requiring drainage. Infection of the wound 
may occur as in all acute cases. The stomach is kept 
empty for twenty-four or forty-eight hours or until 
twelve hours following approximately normal temper- 
ature, when all signs of peritonitis have subsided. If 
vomiting occurs lavage is employed, syphoning the 
stomach dry. The elevated head and trunk position is 
used to cause slower absorption of the peritoneal effu- 
sion. The peritoneum serves as its own scavenger and 
drinks up the outlying infection. Slowly given saline 
enemata every three or four hours or Murphy procto-~ 
clysis every alternate two hours serves to dilute the 
peritoneal infection and less reaction is observed in con- 
sequence of its absorption. 

Appendicitis with spreading peritonitis with local 
conditions requiring drainage ts treated as above and the 
drain is treated as in appendicitis with abscess. 

Appendicitis with diffuse septic peritonitis is treated 
by a large glass tube* to the pelvis, such local drainage 


*Russell S. Fowler. 
arotomy with complete wound closure. 
ber 21, 1912. 


*These glass tubes are specially made for me by George Tie- 
mann & Co., New York, of thick annealed glass in three lengths, 
5. 7 and 9 inches. The diameter of all sizes is the same, 1 inch. 
The tube is flanged at the proximal end and has a notch an- 
teriorly so that its position is known, The distal end has 
minute perforations. If a tube with large perforations is used 
there is danger of the omentum finding its way into the lumen 
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as is indicated, the elevated head and trunk position be- 
fore, during and after operation, nothing by stomach 
(the mouth may be rinsed frequently if nothing is 
swallowed), lavage with dry siphoning if vomiting oc- 
curs (the stomach is kept empty to limit peristalsis), 
and slowly given saline enemas every three or four 
hours or Murphy proctoclysis every alternate two hours 


-to dilute toxins. After forty-eight hours or longer, or 


twelve hours after the temperature is approximately 
normal drachm doses of water, hot or cold, are given 
every fifteen minutes and if no rise of temperature re- 
sults the size of the dose is gradually increased and the 
intervals gradually lengthened and at the end of a few 
hcurs broths added. Thereafter the quantity is rapidly 
increased, so that at the end of twenty-four hours or at 
the most thirty-six hours from the time feeding is be- 
gun full fluid diet is reached. As the quantity of fluid 
is increased by mouth the amount by rectum is lessened. 

Treatment of the drain. The local drain is treated as 
already outlined. The tube to the pelvis has its loose 
drainage strip removed at the end-of four hours, the 
tube is aspirated by means of a small rubber tube and a 
glass syringe and a new strip loosely packed in. Each 
time the tube is aspirated it is raised one-half inch, ro- 
tated slightly from side to side to prevent omental ad- 
hesions and replaced in its original position. Care is 
tzken that it is not pressed upon by the abdominal dress- 
ing. This procedure is repeated at first every four hours 
and later as the amount of discharge decreases at six 
or eight hour intervals. Usually on the third day the 
discharge is slight and then the large tube is replaced 
by a smaller rubber tube introduced through the lumen 
of the glass tube, and glass tube being withdrawn over 
it, following which the wound is dressed daily and the 
tube gradually shortened. Every few days the tube is 
again removed, a still smaller tube taking its place and 
the shortening process repeated. When the tube is 
shortend so that it does littlke more than extend 
through the abdominal wall it is removed entirely. 

Cases of whatever type presenting evidence of gen- 
eral infection are treated by stock polyvalent vaccine 
given at the operating table pending the preparation of 
an autogenous vaccine. 

Complications. Any case of acute appendicitis may 
develop any complication arising from infection any- 
where or occurring after any operation. These com- 
plications are almost all avoided by very early opera- 
tion, therefore the prevention of complications is for 
the most part in the hands of the general practitioner. 
Certain locations of the appendix favor certain compli- 
cations as, for instance, if an acutely inflamed appendix 
is in relation with the mesentery of the small intestine 
or lies upon the iliac vein, infection through the blood 
stream of distant parts is more likely to follow. 

301 DeKalb Ave. 


Apomorphin for Vomiting. 

M. Field, Canby, Minn., reports a cure of 2 severe 
case of vomiting of pregnancy by the use of 1/36 of a 
grain of apomorphin in a teaspoonful of water. He has 
used this in other cases of vomiting or nausea with like 
good results. In the minute quantities used it quiets the 
inflamed gastric mucosa and produces no ill effects.— 
(J. A. M. A., Nov. 1). 


of the tube through the perforations, The discharge from the 
tube is kept from coming. in contact with the wound by 
enclosing the proximal end of the gauze drainage strip in a 
bag of rubber dam made by cutting a minute hole in the center 
of a 12-inch square of rubber dam and wrapping it over the 
flange of the tube. The edges of the rubber are gathered to- 
gether over the gauze and secured by a tape. 
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OUGHT CIVILIZED NATIONS TO BE MORE 
GUARDED IN THEIR INTERFERENCE 
WITH THE NATURAL ELIMINA- 
TION OF THE UNFIT? 

LAWRENCE IRwWELL, M. A., B. C. L. 

Buffalo, N. Y. 

“The law that each creature shall take the benefits 
and the evils of its own nature has been the law under 
which life has evolved thus far * * * any arrange- 
ments which tend to make it as well to be inferior as to 
be superior, are arrangements diametrically opposed to 
the progress of organization and the reaching of a 
higher life” (Herbert Spencer). As the accuracy of 
this quotation cannot be successfully challenged, the 
question for consideration is: Ought we to exercise 
greater care in preventing the elimination of weaklings 
whose survival and propagation must necessarily be 

injurious to the race? 

Interference with natural elimination of the weaker 
members of society ig open to many objections. In the 
first place, there is the general answer that as civiliza- 
tion has involved continuous interference with natural 
selection, there is danger in the proposition that directly 
epposite tactics be pursued. Secondly, the theoretical 
suggestion that we return to the old natural selection 
regime is not practicable—partly because the complexity 
of our social organization offers almost innumerable 
opportunities to weak individuals, and partly because, in 
the absence of a great change in social sentiment, in 
civilized communities no possibility exists of avoiding 
attempts to save those to whom nature would show no 
mercy. That we are often cruel in our charity is proba- 
ble, but we cannot help ourselves. 

Taking specific suggestions, let us consider the sug- 
gestion that hospitals and similar institutions should no 
longer be supported. The first answer is that our 
efforts to reduce an artificially exaggerated infantile 
mortality cannot be accurately described as an inter- 
ference with the order of nature. Further, some weak- 
ness which we try to strengthen is only superficially, not 
organically weak; and although we keep alive a certain 
number who are degenerate, we also save some who 
only require temporary aid. Infantile maladies affect 
the intrinsically strong and capable, and often reduce 
their strength. Many microbes which thin our ranks 
are indiscriminate—the typhoid organism, for example, 
kills the strong as well as the weak. Other bacilli, 
such as the microbe of tuberculosis, only attack those 
who have either inherited or acquired a special predis- 
position toward the disease which that particular mi- 
crobe produces. Such micro-organisms are a part of 
the process of natural selection. Nevertheless, in place 
of their attack we have the power to substitute for them 
reproduction by those along in whom the particular 
form of weakness is absent. Whether man can select 
as well as nature has done is obviously a question that 
cannot be answered. 

A second suggestion is that we should take more 
thought of the future by deliberately pruning our stock 
of its diseased members, especially of those who, if 
they survive, will be miserable themselves and will be 
a cause of misery to others. Perhaps the suppression 
of a considerable number of us would be a kindness 
and a benefit to the community, but would it be a per- 
missible kindness? To discourage in every feasible 
way, compatible with rational social sentiment, the 
breeding of the degenerate by degenerates, is one thing ; 
to say to a child “you are a weakling, we must kill you,” 
is quite another. The mere suggestion of killing a child 
is horrible. Moreover, who is to judge which infants 
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—or even which adults—are the unfit? There exists a 
possibility, of course, that the time may arrive when 
the noblest social sentiment and a maturer science will 
agree that certain infants shall not be permitted to live. 
But this period is very far away. 

A third suggestion brings us nearer to practical oper- 
ations, for it raises an inquiry into the modes of selec- 
tion which are at present at work in human societies. 
How do these compare with natural selection, and how 
far can they be trusted to effect the purification of the 
community? Whatever form natural selection may take 
—and it takes innumerable forms—there is one point 
about it that is always true, viz.: that the eliminated 
are always removed on account of some defect in or 
pertaining to them, and that the survivors survive in 
consequence of some relatively advantageous quality in 
or pertaining to them. Much of the selection that oc- 
curs in human society, however, is very different from 
natural selection. As a result of civilization, food is 
usually obtained in exchange for something else, and 
this procedure enables .types to flourish which, under 
primitive or natural conditions, would speedily perish. 
For example, the sons of many millionaires exist by 
means of dollars, alone, their brains playing virtually 
no part in their survival. Although we systematically 
thwart the evolutionary process, yet natural selection 
still persists in present operation to a considerable ex- 
tent. Darwinism unquestionably applies to man, and 
abundant evidence is at hand that men vary both physi- 
cally and mentally, that their variations, favorable or 
otherwise, are inherited, and that these variations un- 
dergo selection. There is no doubt that good and bad 
physique, liability to and immunity from disease, moral 
characters and mental temperament are inherited in 
man in a marked degree. The death-rate in man is 
partly selective—a function of his constitution. But, 
while natural selection is still doing a certain amount of 
work, that work has diminished to an extent out of all 
proportion to its uses. To a truly remarkable degree 
man has succeeded in suspending the racial purification 
which in less civilized communities is maintained by nat- 
ural selecton. The truth of this becomes apparent at 
once when we realize that there are many selective pro- 
cesses in human society which depend upon factors out- 
side the inherent bodily or mental qualities of those 
selected. For instance, European statistics show that 
in some large cities, where deaths of infants have been 
carefully classified not only as to cause of death, but 
also in reference to what parents do or fail to do, the 
mortality is double in some classes what it is in others, 
and it is certain that in many cases the selection is not 
related to the physique of those eliminated. The selec- 
tion depends to a great extent upon the parental stan- 
dard of comfott and standard of character. . But if 
this artificial mode of selection produces a differential 
death-rate—a greater infant mortality in the least 
thrifty families—will not the process work out satis- 
factorily in the end, since their elimination implies a 
sifting out of the hereditarily thriftless types? The 
obvious answer to this question is that side by side with 
the greater mortality there is associated a greater fe- 
cundity, so that the sifting process is partially counter- 
acted. Again, the less thrifty families with high infant 
mortality are not necessarily undesirables. Much of the 
thriftlessness is as artificial as much of the mortality is 
unnecessary. 

The following example may serve to bring out the 
difference in method and results between natural selec- 
tion and social selection. In Germany there‘are posi- 
tions which are filled by selected men, often by very 
desirable types physically, mentally and morally. Here 
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is the creation of a standard, and the rejection of the 
unfit—those below the standard ; and the plan works out 
satisfactorily. But it is easy to see that the method 
adopted differs from what goes on in nature, and that 
the issues are complicated. The men who are rejected 
for the positions referred to are not considered eligible 
for military service. Apart from the slight degree of 
contempt often entertained by Germans for individuals 
who have been rejected for the army, such rejection has 
no disadvantageous consequences. Upon the other 
hand, the rejected are spared time and perhaps money ; 
they can marry earlier, and if their defects are congeni- 
tal, they have greater opportunities for begetting chil- 
dren who inherit these defects than soldiers have of 
transmitting their desirable congenital characteristics. 

Competition exercises a certain selective influence. 
It does not, however, make for the elimination of the 
unsuccessful. It usually moves them into some other 
occupation, sometimes into one in which the chance of 
death is reduced. If the unsuccessful individual is 
driven out of regular employment he is likely to join 
the ranks of those who have a high death-rate, but even 
then selection fails to work, for he has joined the class 
which usually leaves a comparatively large number of 
descendants. 

The writer’s conclusion, after more than a quarter of 
a century's study of the problems involved, is that very 
many suggested processes of differential elimination in 
human society prove on close examination to entail re- 
sults entirely unlike the results of natural selection, and 
that these processes cannot be trusted to improve the 
human family, or even to prevent deterioration because 
they do not make. for “the survival of the fittest” in any 
sense of the words. 


Contraction Ring Dystocia. 

Paul Harper, of Albany, describes the characteristics 
of the contraction ring as follows: it completely sur- 
rounds as a circle the interior of the uterine cavity, or 
stands out as a transverse or oblique crescentic ledge 
along one or more of the walls as more or less of the 
circular fibres are involved; it is located between the 
active upper and passive lower segments; its location 
along the child’s body varies with the part of the latter 
in relation with the ring at the time of the latter’s ap- 
pearance; when once set up, its position, both as far as 
the uterus and the child are concerned, remains fixed. 
It is usually found encircling the child’s neck; rarely it 
will form in advance of the presenting part. It is a 
clinical entity causing obstructed labor which is prob- 
ably not oftener recognized because of failure to make 
routine search for it. It is not to be confused with the 
tonic contraction of the structure occurring in tetanus 
uteri. This tonic and_ isolated contraction of 
Bandi’s ring Harper believes to be a frequent cause 
of dystocia. The only positive physical signs are 
those obtained as a result of careful vaginal and lower 
uterine segment exploration. It is to be suspected in 
cases of second stage delay where all other causes of 
dystocia have been eliminated or where those that may 
persist cannot of themselves explain the obstruction. 
Search for the ring should then be made at once. Suc- 
cessful management depends upon early recognition and 
the early application of conservative methods of oper- 
ative delivery. The dangers to the child are asphyxia 
and shock. Those to the mother are the ones common 
to all operative obstetrical procedures. The ring must 
be dilated digitally under obstetric or surgical anes- 
thesia, according to the degree of resistance.—(N. Y. 
State Jour. of Med., Oct., 1913.) 
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The American College of Surgeons. 


The first convocation of the college was held in Chi- 
cago during the week of Nov. 10-15. Sir Rickman 
Godlee, President of the Royal College of Surgeons, 
officiated at the opening. It was an unusual occasion 
and the meetings were attended with becoming cere- 
mony. 

The fellowship was conferred on more than 1,000 
men and others will be admitted later. 

Surgeons invested with fellowship were required to sign the 
following pledge, the violation of which made members liable 
to expulsion: 

I pledge myself to pursue the practice of surgery with self- 
restraint and to place the welfare of my patients above all else; 
to advance constantly in knowledge by the study of surgical 
literature, the instruction of eminent teachers, interchange of 
opinion among associates, and attendance at important societies 
and clinics; to regard scrupulously the interests of my profes- 
sional brothers and seek counsel when in doubt of my own 
judgment; to render willing help to my colleagues and to give 
freely my services to the needy. 

Moreover, I pledge myself so far as I am able to avoid the 
sins of selfishness; to shun unwarranted publicity, dishonest 
money seeking and commercialism as disgraceful to our pro- 
fession; to refuse utterly all secret money trades with con- 
sultants and practitioners; to teach the patient his financial 
duty to the physician, and to urge the practitioner to obtain his 
reward from the patient openly; to make my fees commensu- 
rate with the service rendered and with the patient’s rights, 
and to avoid discrediting my associates by taking unwarranted 
compensation. 

The conferring of the fellowships was most imposing. 
The candidates wore the official gowns, made of dark 
blue mohair, faced with scarlet and from the mortar 
boards depended a scarlet tassel. 

This program was carried out: 

Invocation by Rev. James G. K. McClure, D. D., 
D. 

Introductory remarks by the president, J. M. T. 
Finney. 

Presentation of the Roll of Fellows and Honorary 
Fellows by the secretary, Franklin H. Martin. 

Conferring of Fellowships by President Finney. 

Introduction of Honorary Fellows individually by 
the regents and conferring of Fellowships by the presi- 
dent. 

The Fellowship address by Sir Rickman J. Godlee, 
president of the Royal College of Surgeons of England. 

Address by the president. 

Adjournment followed by reception of the Fellows 
and guests by the officers of the college and Sir Rick- 
man J. Godlee. 

The officers and board of regents are composed of 
these well-known surgeons: President, J. M. T. Fin- 
ney, Baltimore; first vice-president, W. W. Chipman, 
Montreal; second vice-president, Rudolph Matas, New 
Orleans; general secretary, Franklin H. Martin, Chi- 
cago; treasurer, Albert J. Ochsner, Chicago. 

Board oF REGENts—George E. Armstrong, Mon- 
treal; George E. Brewer, New York City; Herbert 
A. Bruce, Toronto; Frederic J. Cotton, Boston; George 
W. Crile, Cleveland; J. M. T. Finney, Baltimore; Wil- 
liam D. Haggard, Nashville; Edward Martin, Phila- 
delphia; Franklin H. Martin, Chicago; Charles H. 
Mayo, Rochester; Robert E. McKechnie, Vancouver ; 
John B. Murphy, Chicago; Albert J. Ochsner, Chicago; 
Harry M. Sherman, San Francisco; Charles F. Stokes, 
U. S. N., Washington. 

The question has been asked, What is the American 
College of Surgeons, why should it be, what does it in- 
tend and what has it done? 

American surgery at its best is the best surgery of 
to-day, but the average of surgery in this country is not 
only far below this standard but below even a reason- 
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able standard. This condition of affairs is largely the 
result of general failure to appreciate the qualifications 
needful for good surgery. The very fact that surgery 
has so advanced in recent years has tended to loss of 
perspective. Just because the art has advanced, its 
practitioners must be held to a stricter accounting of 
fitness and of results attained. 

The time seems ripe for something like a standardiza- 
tion of surgery,—some understanding of the responsi- 
bilities of surgical work, some recognition of the dif- 
ference between surgical work and medical practice, 
some definition of the special training and experience 
that a medical man should have before he undertakes 
the responsibilities of the graver operations of modern 
surgery. The American College of Surgeons is simply 
the expression of an attempt to bring about the setting 
of a standard for surgery in this country, and to work 
for a gradual raising of this standard. The intent is to 
establish the standard, to begin with, by recognizing 
those men now in practice whose training, experience 
and character entitle them to be considered specialists in 
surgery or in the strictly surgical specialties. This 
choice is based alone on individual fitness. 

The college is fortunate in its absolutely democratic 
origin. In November, 1912, at the session of the Clin- 
ical Congress of Surgeons in New York—a democratic, 
non-selective body of men having no cohesion save their 
common interest in surgery,—it was voted that the pre- 
siding officer appoint a committee to consider the feas- 
ibility of such a college. 

Ten of those present, representing all parts of the 
country, and Canada, were appointed. After considera- 
tion, this committee presented its plans to representa- 
tive groups of active surgeons in a score of large cities 
in various sections of the country, and, as these plans 
met approval, three hundred and fifty men, from all 
the larger cities of the United States and Canada met 
the committee in Washington in May, 1913, organized 
the college, adopted a constitution and by-laws, elected 


- officers and laid out plans for the future. 


Much of the work of the college was vested in a 
Board of Regents, fifteen in number, elected at that 
time. In the selection of candidates for admission the 
Regents are supported by a Central Committee on Cre- 
dentials, with separate sub-committees for each state 
and province. The movement met with gratifying in- 
terest. 

It is the belief of the originators that the college in 
time will result in the formation of a body like the 
Royal College; in time the standard set will be more 
definite and will tend to rise steadily. No standard of 
academic examination could be applied to those now in 
active service. 

There has been criticism and there will be more. 
There have been two special points of attack. It has 
been. claimed the college is to be a “Guild.” This may 
be so in a sense, but it will always be an open guild, 
open to all who can show fitness. The second point of 
criticism is because it excludes men who, though not 
specialists, are doing good work in surgery. There are 
such men, the failure to include them means that they 
are not, with few exceptions, the men best fitted to 
do the work in raising the standards that this college 
has set for its task. 

As for the practitioner of medicine, it is believed the 
action of the college will help him to gain once more 
the position which is not always granted him to-day, 
that of the trusted adviser of the family. He will be the 
gainer if his patients learn not to demand work of him 
outside his chosen field. The field of medicine offers a 
field not smaller or less worthy than that of surgery. 
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The college has taken up one evil, so rampant in cer- 
tain states as to threaten the standing of the profession 
as a whole, that form of commercialism known as fee- 
splitting. The college will not knowingly select for, or 
retain Within, its ranks anyone who practices fee- 
splitting, directly or by subterfuge. The American Col- 
lege of Surgeons stands for high ideals and it is an in- 
stitution that will be permanent. 

The Clinical Congress of Surgeons of North America 
was held during the same week and Chicago surgeons 
fairly outdid themselves in the wealth of clinical ma- 
terial presented. 

The Congress, in enthusiasm and numbers, surpassed 
its predecessors. 

Dr. John B. Murphy of Chicago was elected presi- 
dent of the congress, with Dr. George E. Armstrong of 
Montreal, vice-president; Dr. Franklin H. Martin of 
Chicago, general secretary; Dr. Allen B. Kanavel of 
Chicago, treasurer, and A. D. Ballou of Chicago, gen- 
eral manager. 

The congress accepted the invitation of Sir Rickman 
Godlee, Sir W. Arbuthnot Lane and Dr. Herbert Pat- 
terson to hold the next congress in London in July, 
1914. 


The Medical Reserve Corps Dinner. 


A Gettysburg dinner was the attraction at the annual 
meeting of the Association of the Medical Reserve 
Corps, U. S. Army, New York Division, at Hotel 
Savoy, November 8. It was in honor of the services of 
twenty-four Reserve Corps surgeons at the recent Vet- 
erans’ Encampment in Gettysburg. These men were 
ordered to active duty on that occasion for the first 
time in the history of the organization. Seventy-five 
were present, including ten officers of the regular es- 
tablishment. Prof. Henry C. Coe, of New York Uni- 
versity and president of the association, was toast- 
master. 

Surgeon-General Charles F. Stokes, U. S. N., re- 
sponded for the navy, and explained in detail the work 
he has planned for the naval reserve corps. Dr. Simon 
Baruch, the veteran hydrotherapist, and formerly sur- 
geon of the Second Battalion, South Carolina Infantry, 
gave many delightful reminiscences of his life as a sur- 
geon in the Confederate service. He was captured at 
the battle of Gettysburg, and his recollections of the 
stirring events of those days were thrilling. 

Lieutenant-Colonel Alfred E. Bradley, U. S. A., chief 
surgeon of the Gettysburg Encampment, recounted the 
history of the Army Medical Corps from 1775 to the 
present time, showing how, under every succeeding 
surgeon-general, the corps has gained in strength and 
influence. 

Lieutenant Thomas Darlington, M. R. C., late Health 
Commissioner of New York, spoke feelingly on the 
great work being accomplished by the medical profes- 
sion in the field of sanitation and preventive medicine. 

Lieutenant Reynold Webb Wilcox, M. R. C., re- 
sponded for the Medical Reserve officers who served at 
Gettysburg, and he paid high tribute to the officers of 
the regular establishment, who, by their courtesy and 
attention, enabled the reserves to obtain so much prac- 
tical information along medical military lines. 

Major James E. Normoyle, of the Quartermaster’s 
Corps, U. S. A., chief quartermaster at Gettysburg, 
gave an enlightening description of the encampment. 
He complimented the medical officers appreciatively for 
their splendid efforts in keeping the death rate down 
to such a small percentage. 

The dinner was an unbounded success, and it clearly 
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revealed the great interest the local officers of the Medi- 
cal Reserve Corps take in their organization. 

These officers were designated for 1914: President, 
Lieutenant Henry C. Coe; vice-president, Lieutenant 
Reynold Webb Wilcox; secretary, Lieutenant Harold 
Hays; treasurer, Lieutenant H. Sheridan Baketel; 
councilors, Lieutenants Howard Lilienthal, Howard 
Fox, Walter M. Brickner, J. Herbert Lawson and S. 
M. Strong. 

The officers are planning a series of instructive meet- 
ings for the winter. 


Public Health 


White Plague Fight Winning. 

“There is indication in the decrease in the number 
of deaths from tuberculosis that this widespread adop- 
tion of preventive agencies is already making itself 
felt. Figures published in the monthly bulletin of the 
State Department of Health show that while there 
were 3,350 deaths from tuberculosis in the State outside 
of New York City during the first seven months of 
1911, for the same period of 1912 there were 3,301, a 
decrease of 49. In 1913, for the first seven months 
there were 3,118, showing a further decrease of 183. 
Of course, it cannot be definitely established that this 
decrease is due to the tuberculosis campaign. The re- 
duction, however, is most promising, especially in view 
of the fact that the population of the State has un- 
doubtedly increased.” 

The above statement is made by Joseph H. Choate, 
former Ambassador to Great Britain, President of the 
State Charities Aid Association. He points out that 
whereas six years ago there were only two local 
tuberculosis hospitals in the State outside of Greater 
New York, two tuberculosis dispensaries, tuberculosis 
visiting nurses and two anti-tuberculosis societies, now 
there are 19 local hospitals in 15 counties, 26 dispensar- 
ies, 79 visiting nurses in 54 localities and 300 local 
tuberculosis societies with upwards of 10,000 members. 


A New Method of Sterilizing Milk. 


While Pasteurization effectually destroys germs in 
milk, it somewhat modifies both the properties and the 
flavor. A new process invented by Dr. Lobeck, of Leip- 
sic, is said to be free from these objections. Pasteuri- 
zation consists in heating the milk to a temperature of 
from 144° to 149° F. The new method consists of a 
more sudden heating to about 135° F., followed by an 
immediate cooling, the theory being that harmful bac- 
teria are instantly destroyed by the right teraperature, 
while a change in the flavor and other qualities of the 
milk requires longer time to effect. The Literary Di- 
gest quotes from the Revue des Sciences (Paris) for 
September 30 the following description: 

“The apparatus consists of two cylinders, one inside 
the other. The milk enters the inner cylinder through 
a blast-pipe in the form of a spray. The space between 
the two cylinders serves as a heating chamber into 
which steam enters by lateral tubes and heats the milk 
to the desired temperature (about 135° F.). The two 
compartments are closed by tightly fitting lids or caps. 
The accessory parts are a force-pump, a pressure reser- 
voir and a refrigerating apparatus. This last is pro- 
vided with a hood to prevent infection from outside and 
contact of the air with the cooling surfaces. 

“The force-pump draws the milk, and throws it into 
the reservoir, where it finds a pressure of three or four 
atmospheres. A regulator prevents this degree of pres- 
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sure being exceeded and pushes all excess of milk to- 
ward the reservoir.” 

An excellent feature of the machine is the ease with 
which it is cleansed and sterilized. This is accom- 
plished by the simple method of operating it for ten 
minutes with very hot water instead of milk. The ster- 
ilizer can then be set to work and will run for hours 
without interruption and without attention. The pro- 
cess is said to be especially effective in destroying the 
bacilli of tuberculosis, typhoid fever, etc. 


The Quick Lunch. 


The quick lunch is not entirely bad, says the Lon- 
don Lancet. A recent writer notes: 

“Were the entire food supply of the world equitably 
distributed, the labors of surgeons and physicians alike 
would be sensibly reduced, but in the meantime those 
who eat too much are as frequently the care of medi- 
cal men as are those who eat too little. * * * The 
victims of excess or of deprivation can be relieved by 
treatment, but the advice must be carefully followed, 
and neither patient necessarily does this. * * * In 
the case of the man who eats too much, and equally in 
the case of the man who can not obtain more than two 
meals a day, it is suggested, we have read recently, that 
the meal to be sacrificed should be breakfast. The rea- 
son offered for this belief is that after the night’s sleep 
the bodily strength, nervous and muscular, is at its 
highest, and work can be carried on without food. The 
machine is running strongly, and no fuel is required for 
the time being. There would appear to be good foun- 
dation for such belief, and yet, in this country, at any 
rate, we believe very few people act upon it. 

“How many men are in the habit of doing any work 
before they have breakfast? Very few, we imagine. 
Yet, as the evidence of some literary men proves, there 
is no time of day more fitted for the production of in- 
tellectual or imaginative work than the early morning 
hours, which, quiet and refreshing, are friendly to 
brain-work, breakfast or no breakfast. For manual 
labor the no-breakfast plan is not so suitable. A little 
tresh-air exercise to start the day, following the habit 
of some athletes in training, is a thing that many a 
professional or business man might cultivate 

“There is a great deal to be said in favor of the 
‘coffee and rolls’ plan, and for men whose day is spent 
in work which taxes the brain and nervous system gen- 
erally more than the muscles, the wise course is to rele- 
gate anything approaching a hearty meal to the period 
of relaxation, the evening. But that part of the conti- 
nental system which involves the eating of a heavy 
lunch is as objectionable as our own heavy-breakfast 
plan. It can be excused only if adequate time is given 
after the meal for the digestion thereof, and most pro- 
fessional and business men can not spare the hour’s 
ease which should follow a hearty mid-day meal. In 
most continental cities, where the mid-day meal is a 
heavy one, an hour or so is commonly spent in smoking 
and chatting afterward. This leisurely proceeding, how- 
ever, is not possible with the more strenuous business 
habits of England and America, as the ‘quick-lunch’ 
institution testifies. Nor need the quick lunch be se- 
verely deprecated if the quantity of food ingested is re- 
duced in accordance with the time taken for its con- 
sumption. If the quick luncher is also a heavy luncher, 
then he combines the evil properties of both the con- 
tinental and English methods, and will doubtless incur 
the punishment of the dyspepsia which his habits invite. 
But if the meals during the day be light, we do not 
think that the worker need be asked to forego either 
his breakfast or his lunch.” 
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Department of Agriculture Will Use Bacterial Count 
in Milk Inspection. 

The Department of Agriculture has issued the fol- 
lowing statement regarding milk inspection : 

All statements that the Department has abandoned, or 
will abandon the bacteriological examination of milk 
shipped in interstate commerce as a means of determin- 
ing its cleanliness and fitness for human consumption 
are without foundation. While the Department has 
not fixed any specific bacteriological count as a stand- 
ard in the enforcement of the Food and Drugs Act, 
it does use bacteriological examinations in reaching its 
conclusions, and will continue to use these methods 
irrespective of what action any Association may take. 
The Department has never stated that it will not use 
such methods. 

The only change in policy in the Department in re- 
gard to bacteriological examinations has been to dis- 
continue basing prosecution upon the bacteriological 
examination of a single sample. It now collects a num- 
ber of samples at different times and examines them 
bacteriologically. If the bacteriological examination 
shows that the milk is not clean, but is not a serious 


~ menace to health, and the bacteriological deviation from 


clean milk is a small one, the Department, through the 
Bureau of Animal Industry, endeavors to teach the 
dairyman how to produce clean milk. If he then 
neglects ‘to take measures to make his milk clean and 
safe for human consumption the Department, by taking 
action in the case of milk shipped in interstate com- 
merce, endeavors to force him to bring his milk to a 
point of safety and food excellence through prosecu- 
tions under the Food and Drugs Act. 


Genito-Urinary Surgery 


Salvarsan Relapse. 
M. L. Heidingsfeld, Cincinnati, says that the attempt 


.to establish fixed rules for the treatment of syphilis is 


very difficult but there are a few fundamental principles 
generally accepted. The intravenous administration of 
salvarsan is conceded to be the most efficient method of 
its administration. With proper technical precautions 
it can be performed in ambulatory practice but pains- 
taking surgical asepsis is essential. In his early use of 
the drug he was inclined to give large doses frequently 
repeated but experience has made him more conserva- 
tive. He insists on the value of the Wassermann test 
as essential in the treatment of syphilis as even salvarsan. 
Of his 651 cases 23 per cent. failed to produce a nega- 
tive reaction with salvarsan and when aided by other 
measures in about 12 per cent. He does not mean that 
they were absolute failures. From an objective clinical 
point of view they were free from visible manifesta- 
tions but the persistent strong Wassermann reaction 
showed that they were uncured. 

For the past year or more he has been using various 
methods as adjuncts to the salvarsan treatment. In the 
beginning he employed massive intravenous administra- 
tion of mercury oxycyanid and mercury bichlorid but 
gastro-intestinal disturbances caused him to abandon 
these drugs. Since then he has employed a 10 per cent. 
solution of sodium cacodylate and atoxyl with better re- 
sults, the former proving the most reliable and efficient. 
Some cases were not favorably influenced, however. 
The injections were made twice weekly for thirty to 
sixty days and if the Wassermann was negative in 
thirty days they were given once weekly, but for never 
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more than a total of sixty days. They were always well 
tolerated. Only five cases in his experience have re- 
lapsed to a Wassermann positive after a negative one 
for one full year. Salvarsan is not unfailing. It effects 
an apparent clinical and laboratory cure in about 77 
per cent. and the remainder give every promise in the 
majority of cases of an ultimate clinical cure with the 
aid o f sodium cacodylate and other measures.—(J. A. 
M. A., Nov. 1.) 


Treatment of Urinary Tuberculosis: Tuberculin 
and Nephrectomy. 

This paper is a translation by Dr. Leon Joseph Roth 
of an important contribution made by Legueu and 
Chevassu to the proceedings of the seventh Interna- 
tional Congress of Tuberculosis at Rome. They have 
found that surgical treatment has proven its value—6 
per cent. of operative mortality. If it does not cure all 
patients (18 per cent. late mortality), it cures at least 
one-half, and ameliorates one-quarter. Medical treat- 
ment has proven its insufficiency; it retards, perhaps, 
the evolution of renal tuberculosis but it does not arrest 
it. The few known examples of cure that are attrib- 
uted to it are apparently renal exclusions, the dangers 
of which are certainly more considerable than those of 
a nephrectomy (persisting dangers of generalization, 
action upon the opposite kidney, and recurrence in the 
diseased organ). The tuberculin treatment has proven 
its powers of amelioration, but it has too rarely proven 
its curative effect. It authorizes a hope, always seduc- 
tive, of cure without operation, and unfortunately but 
few have been‘realized. Encouragement might be given 
in certain cases, if certainty existed that, in case of 
failure, they would return for operation in a not more 
serious condition than previously. The treatment of 
choice, then, actually is surgical. A general medical 
treatment should always be coincident. As for the tu- 
berculin treatment, it will perhaps render service after 
nephrectomy ; before this, if urgent, an attempt may be 
made in young subjects where the diagnosis of. renal 
tuberculosis has been early, and before the advent of 
pyuria.—(California State Journal of Medicine, Octo- 
ber, 1913.) 


Hexamethylenamin. 


The results of a study of the effects of hexamethyle- 
namin internally administered are reported by Frank 
Hinman, Baltimore. His conclusions are given as fol- 
lows: “1. The conversion of hexamethylenamin into 
formaldehyd is a simple chemical process which will 
readily occur in an acid medium, but will not occur in 
an alkaline medium. 2. The amount of excretion of 
hexamethylenamin in the urine is influenced by the size 
of the dose, by the frequency of administration and by 
the character of the changes that occur in the acid con- 
tents of the stomach. 3. The amount of the subsequent 
conversion of this hexamethylenamin in the urine is de- 
pendent on the degree of urinary acidity, on the dura- 
tion of exposure to the influence of this acidity and on 
the percentage concentration of the drug in it; and in 
order to give formaldehyd conversion in antiseptic 
amounts the urinary acidity should be greater than 2Cc. 
of tenth-normal sodium hydroxid for 10 Cc. of urine. 4. 
A low acidity may be temporarily increased by feeding 
certain acid-producing drugs, and this increase in acid- 
ity may often be maintained by giving these drugs al- 
ternately. 5. Disease of the kidney has no influence 
whatsoever on the formaldehyd content in the urine. 
6. At the level of the kidneys hexamethylenamin in 
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doses of 15 grains three times a day has no antiseptic 
value. 7. Formaldehyd is present in the bladder urine 
in some amount in practically every case receiving 15 
grains of hexamethylenamin by mouth three times a 
day, but this dosage is too small a routine from which 
to expect a reasonable antiseptic benefit in every case. 
8. The allied hexamethylenamin compounds do not give 
greater antiseptic values than pure hexamethylenamin.” 
—(J. A, M. A., Nov. 1.) 


A Plea for Oily Injections of Salvarsan. 

Hermann G. Klotz, of New York, has had an exper- 
ience with freshly prepared suspensions of salvarsan 
in sterilized olive oil altogether different to that of H. 
H. Hazen, of Washington, D. C., in that he has had no 
phlebitis, abscess, necrosis or pulmonary embolism. 
Hazen’s warning in J. 4. M. A. (May 24, 1913) had to 
do with the occurrence of late abscess (from three to 
twenty-four months after treatment). Klotz uses a ten 
cubic centimetre syringe and a 16 calibre needle. In 
five cubic centimetres of sterilized olive oil 0.6 gramme 
salvarsan may be suspended, a small glass mortar and 
pestle being used to rub up the suspension. Klotz says 
he can safely state that the local subjective and objective 
effects incident to salvarsan injections have not essen- 
tially differed from those after insoluble mercurial salts, 
except as far as they were inevitably affected by the 
larger quantity of the injected fluid. In fact no unto- 
ward symptoms were observed. A moderate swelling 
around the seat of injection and some sensitiveness on 
pressure were usually present for a few days after 
which they gradually disappeared—(New York Medi- 
cal Journal, November 1, 1913.) 


Pseudodiphtheria Organisms in the Urinary Tract. 

A case resembling tuberculous cystitis, but which 
showed the pseudodiphtheria bacillus in pure culture, 
is reported by W. W. Townsend, Rutland, Vt. He also 
reproduces a case reported by Rosenow and reviews a 
number of authorities in regard to this organism. As 
a result of his observations he is convinced that under 
proper conditions a pseudodiphtheria bacillus in the 
genito-urinary tract can become pathogenic and is more 
common as an etiologic factor than has been appreci- 
ated. His findings support Brown's statement that it is 
not at all uncommon as a sequence of gonorrhea to find 
a bacteriorrhea with a large number of organisms of 
different types in the urine. Without claiming that the 
pseudodiphtheria bacillus is always pathogenic unless 
overridden and controlled by the staphylococcus, he be- 
heves that the subject of symbiosis is one for further 
study by bacteriologists and of vast clinical interest in 
the treatment of various conditions in the genito-urinary 
tract.—(J. A. M. A., Nov. 1.) 


The Income Tax and Eugenics. 


The income tax features of the new tariff law do not 
encourage matrimony for the purpose of thrift, nor do 
they discourage race suicide. Living apart a man and 
woman are entitled to an exemption of $6,000 per 
annum—or even living together and unmarried; but 
marriage immediately reduces this exemption to $4,000 
a year, and the law takes no notice of any additional 
mouths that the marriage may be responsible for. It 
seems hardly right, either upon legal, moral or eugenic 
grounds that the family should be penalized. France 
places a bounty upon fruitful marriages—the United 
States penalizes it—(The Lancet-Clinic, Oct. 11, 1913.) 
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Medicine 


Alcohol Medication. 


Jacobi takes issue with those who maintain that alco- 
hol will some day be no longer used in illness. That 
time must never come, he declares, for there are condi- 
tions which absolutely demand the use of alcohol as a 
prominent part of medication. He thinks that clinical 
experience demonstrates the usefulness of alcohol and 
that laboratory experiments which apparently negative 
this fact must not guide us absolutely in our practice. 
As to its undoubted value in diphtheria, Jacobi offers no 
theory, and no laboratory experiments on guinea pigs. 
His laboratory has been different. His life has been 
spent amongst the sick only, and the recovering and 
dying. It is in diphtheritic sepsis that alcohol occupies 
a unique place. No mixed infection is amenable to the 
action of antitoxin, even when given intravenously. In 
these cases at least a pint of whiskey should be given 
daily and Jacobi reports three desperate cases so cured 
by him, the youngest being only three years of age. He 
states that no amount of whiskey will lead to intoxica- 
tion when its effect is wanted to combat sepsis. If a 
patient gets drunk it means that the big dose is no 
longer required and is thus a most hopeful sign.— 
(American Medicine, September, 1913.) 


Seven Fatal Cases of Hydrophobia: Together With 
a Case Clinically Similar With Recovery, Fol- 
lowing the Injection of Quinin. 


D. L. Harris, of St. Louis, after a recital of the de- 
tails of seven fatal cases of hydrophobia, reports a cure 
following the injection of quinin and urea hydrochlorid, 
this treatment being based upon Moon’s experiments on 
rabies in dogs, as reported in the Jour. Infect. Dis., 
1913, xiii, 165. The patient, a white man 73 years of 
age, had been bitten about six weeks before the appear- 
ance of the characteristic pharyngeal contractions. 
Within twenty hours he was given, intravenously, 90 
grains of quinin and urea hydrochlorid, dissolved in 
salt solution. Six doses of 15 grains each were injected. 
He was discharged four days after admission. The 
J. A. M. A., commenting editorially on this report in 
the same issue in which it appears, remarks that while 
unfortunately the case is complicated with symptoms of 
alcoholic delirium, further trials are certainly indicated 
to determine the real value of quinin in rabies. The 
hopelessness of the prognosis of rabies warrants unre- 
served, thorough trial of quinin as promptly as possible. 
Cases of the disease occur every now and then in vari- 
ous parts of the country, and a long time should not 
elapse before we can learn whether or not the disease is 
amenable to quinin. Further and extended experimental 
work is indicated because the question may arise 
whether or not quinin given during the incubation pe- 
riod will prevent the disease. Just now the outlook in 
regard to rabies seems altogether hopeful. If the cura- 
tive action of quinin is established it will tend to sup- 
port the idea of the protozoan nature of the organism 
responsible for the disease, the quinin acting in the 
same manner as it does in malaria—(J. A. M. A., Oct. 
25, 1913.) 


The Theory and Effect of Vaccine Therapy in 
Typhoid Fever. 


Charles W. Luders, of Cynwyd, Pa., affirms that the 
excessive increase in immune bodies or protective sub- 
stances found in the blood of patients undergoing treat- 
ment with typhoid vaccine affords a sound basis on 
which the principles of vaccine therapy rest. The nega- 
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tive phase, or increased susceptibility following vaccine 
inoculation, except in excessive doses, has been proved 
not to be a factor in typhoid vaccine therapy. The fact 
that vaccines in quantities sufficient to stimulate an in- 
creased production of immune bodies can be injected 
subcutaneously into typhoid patients without aggravat- 
ing their toxic condition is another strong basis founded 
on clinical experience. This method is without danger 
when administered by those with a technical knowledge 
of immunology and the facilities of studying the amount 
of protective substances in the blood. The measure of 
the bactericidal power of the blood should be estimated 
in addition to the aglutination test, in basing properly 
one’s knowledge of the efficacy of this therapeutic 
means. Autogenous vaccine is the proper and most 
scientific method of vaccine administration. A good 
stock vaccine of single or inclusive strains should be 
used as soon as possible after diagnosis, until an auto- 
genous vaccine is obtained. The sooner the injection, 
the shorter the duration of fever and the milder the at- 
tack has been found to be. In putting vaccine therapy 
to the test it is best to take a middle ground between 
radicalism and empiricism on the one hand, and con- 
servatism and purely scientific endeavor on the other. 
The results so far obtained tend to show that vaccine 
therapy in proper hands lowers the death-rate, dimin- 
ishes relapses, lessens complications, and has proven to 
be of value in the treatment of typhoid carriers.— 
(Therapeutic Gazette, Oct. 15, 1913.) 


The Physician’s Library 


The Surgical Diseases of Children. By William 
Francis Campbell, M. D., Professor of Anatomy in 
Long Island College Hospital, Brooklyn, and 
Le Grand Kerr, M. D., Attending Pediatrist to the’ 
Methodist Episcopal Hospital, Brooklyn, etc. 
Cloth. 692 pages. Illustrated. New York and 

~ London: D. Appleton & Co., 1912. 

It is seldom the profession is given the combined 
results of the surgical and medical knowledge of two 
such well known men as these Brooklyn specialists. 
Believing that the surgery of childhood presents prob- 
lems outside the range of the ordinary surgery of the 
adult, and that “the surgeon is efficient only as he pos- 
sesses a correct appreciation of surgical diseases as they 
affect the child,” they have prepared for the family 
physician a comprehensive treatise written from the 
standpoint of both surgeon and pediatrist. 

The book is divided into two parts—general and 
regional surgery. The first includes examination, 
anesthetization, operation, constitutional affections with 
a surgical aspect (such as themophilia, syphilis and 
rachitis), infectious diseases, surgical diseases of the 
central nervous system and neoplasms. Part II. treats 
of the surgical diseases of each part of the body, and it 
follows accepted surgical doctrine. 

The message which the authors seek to impress on 
the minds of their readers is that as the surgicai dis- 
eases of children have to do with bodies which are 
constantly changing and developing, the physician must 
be possessed not alone of ample technique, but of a 
complete understanding of the development and nutri- 
tion of this changing body. 

The book will prove one of the most useful works 
on pediatrics yet written. Added interest is given by 
the fact that Dr. Campbell is the present president of 
the Medical Society of the State of New York. 
(Continued on p. 20.) 
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A Non-Poisonous 
Antiseptic 


Safe and Dependable 
Internally or Externally 


ECHTISIA 


is a constitutional and local antiseptic that 
“covers the entire range of organic infection.” 


“T have repeatedly used it in septicemia follow- 
ing wounds of the extremities, which I am confident, 
by any other treatment would have resulted in the 
loss of the limb and possibly the life of the patient.” 


As a full appreciation of ECHTISIJA can only follow a thorough trial, 
we will send a $1.00 bottie (one only) to any interested physician 
on receipt of 50 cents to cover expense. Usual samples and 
literature available to physicians on request. 


THE WM. S. MERRELL CHEMICAL COMPANY 
CINCINNATI 


Be 
| | 
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(Continued from p. 388.) 

Dorland’s American Illustrated Medical Dictionary. 
New (7th) edition revised and enlarged. Edited 
by W. A. Newman Dorland, M. D. 1107 pages, 
with 331 illustrations, 119 in colors. Flexible 
leather, $4.50 net; thumb indexed, $5.00 net. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1913. 

Containing over 5,000 more terms than its prede- 
cessor, this is the most complete medical dictionary yet 
published. Not only does it cover the medical field, 
but its allied branches—dentistry, pharmacy, chemistry, 
veterinary medicine and nursing. Medical science has 
been moving rapidly since 1911, when the last revision 
was made. The editorial board has carefully compiled 
the new terms. The arrangement of words and sub- 
jects is quite satisfactory and the ensemble is gratify- 
ingly good. 

Marriage and Genetics: Laws of Human Breeding 
and Applied Eugenics. By Charles A. L. Reed, 
M. D., F. C. S. Cloth. 182 pages. Price, $1.00 
net. Subscription only. Cincinnati: The Galton 
Press, 1913. 

Now, when eugenics is one of the all-absorbing topics, 
this book is timely. He believes “every individual is 
made up of a bundle of character units, each of which 
is susceptible of transmission to offspring with defi- 
nitely determined laws of human genetics.” These units 
are: (1) “those that tend to deteriorate or destroy the 
race, agenic units; (2) those that tend to improve the 
race, eugenic units.” The first transmit defective 
physique, feeblemindedness, epilepsy, insanity, pauper- 
ism, syphilis, criminality, numerous organic and func- 
tional defects, etc. The second transmit strong 
physique, mental ability, aptitudes for music, the arts 
and mechanical skill, morality and temperament. 
Working on these fundamentals, the author solves the 
problem by advocating the repression, if not elimination, 


of hereditary strains that tend to degeneracy and to 


effect as far as possible the dominance of hereditary 

strains that tend to human betterment. He seeks to do 

this by means of a society—the Galton League—which 
shall strive to attain the desired end. 

Obstetrics. By W. P. Manton, M. D., Professor of 
Obstetrics and Clinical Gynecology, Detroit Col- 
tege of Medicine. Second edition, including se- 
lected list of State Board Examination Questions. 
Cloth. 292 pages, with 97 engravings. Price, 
$1.00 net. Philadelphia and New York: Lea & 
Febiger, 1913. 

This manual amply fulfills its mission, which is to 
enable the physician to refresh his memory and to enable 
the student to thoroughly review obstetrics for examina- 
tion. It contains a large amount of useful knowledge 
condensed in small space. 

Murphy’s Surgical Clinics. Vol. II, No. 5, Oct., 
1913. Paper. Price, $8.00 per year, bi-monthly. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1913. 

Dr. Murphy presents a large number of interesting 
cases in this issue of his helpful clinics. Among those 
of peculiar interest are double inguinal hernia ; ankylosis 
of knee; carcinoma of the tongue and tumor of the 
axilla. Every operation described is worthy of careful 
study. 

Anatomy, Descriptive and Applied. By Henry Gray, 

F. R. S., lecturer on Anatomy at St. George’s Hos- 

pital Medical School, London. New (American) 
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edition, thoroughly revised and re-edited by Ed- 

ward A. Spitzka, M. D., Director of the Daniel 

Baugh Institute of Anatomy and Professor of 

General Anatomy in Jefferson Medical College. 

Imperial octavo, 1,502 pages, with 1,225 large and 

elaborate engravings. Cloth, $6.00 net; leather, 

$7.00 net. Philadelphia and New York: Lea & 

Febiger, 1913. 

The appearance of a new edition of this monumental 
work is bound to attract widespread attention, due in 
considerable measure to the commanding position the 
book has held for more than half a century. Probably 
more physicians in the English speaking world have 
studied Gray than any single text book ever written. 
The revision shows careful attention to the latest teach- 
ings in anatomy. The most important addition is the 
Basle Anatomical Nomenclature, the B. N. A. terms in 
italics, following the old style name in parenthesis, e. g., 
the sternomastoid (m. sternocleidomastoideus), the 
aorta (arteria magna), the external carotid (a. carotis 
externa), the cranial arachnoid (arachnoidea ence- 
phali), etc. 

Simultaneously Lea & Febiger present a new Ameri- 
can edition from the eighteenth English edition with 
the Basle Anatomical Nomenclature in English. The 
editor is Mr. Robert Howden, Professor of Anatomy 
in the University of Durham. In this edition the Basle 
nomenclature is adopted practically in its entirety. 
When it differs from the old terminology, the latter has 
been added in brackets: e. g., sternocleidomastoideus 
(sternomastoid muscle), arteria carotis externa (ex- 
ternal carotid artery), etc. The contents of the book 
are divided into 10 great divisions, under the general 
headings of histology, embryology, osteology, syndes- 
mology, myology, angiology, neurology, organs of the 
senses and the common integument, splanchnology, sur- 
face anatomy and surface markings. 

This is a somewhat different subjective phraseology 
from that employed by Spitzka, who uses as headings, 
osteology, articulations or joints, muscles and fasciz, 
the vascular systems, the nerve system, the organs of 
special sense, the organs of voice and respiration, the 
organs of digestion, the urogenital organs and the duct- 
less glands. 

There is little to choose between the two volumes, 
while the same subjects are differently treated, both 
have features which are unusual and invaluable. 

The illustrations of the two volumes are more com- 
prehensive than ever, while the indexes are the acme of 
completeness. The new editions are a great credit to 
editors and publishers and denotes the high-water mark 
in anatomical publication. 


The Principles and Practice of Gynecology. By E. 
C. Dudley, A. M., M. D., Professor of Gynecology in 
the Northwestern University Medical School, Chi- 
cago. Sixth Edition, thoroughly revised. Cloth, 795 
pages, with 439 illustrations, of which many are in 
colors, and 24 full-page plates. Price $5.00, net. 
Philadelphia and New York: Lea & Febiger, 1913. 
The usefulness of this text-book is attested by its 

real evidence of popularity,—six editions in 15 years. 

It has been a favorite with students and physicians alike 

since its first appearance, not only for the substantiality 

of its contents, but for the logical arrangement of sub- 
jects, which are given in perfect pathological and etio- 
logical sequence. 

There are six parts, devoted in turn to general prin- 
ciples; infections, inflammations and allied disorders; 
tumors, tubal pregnancy and malformations; trauma- 
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tisms ; displacements of the uterus and other pelvic or- 
gans ; disorders of menstruation and sterility and incon- 
tinence of urine. 

. The reader is thus able to find the subject matter of 
each particular condition grouped and conveniently sub- 
divided. The very simplicity of arrangement adds dis- 
tinctly to the practical value of the work. 

Dudley, unlike some authors, works along the line 
that the gynecologist is not a general surgeon, but a 
specialist in diseases of women, and by so doing he does 
not fall into the error of so many men, who confusedly 
mix general with gynecological surgery. 

The book possesses handsome typographical effect. 


Diseases of Children. By Henry E. Tuley, M. D., 
late Professor of Obstetrics in the University of 
Louisville. Second edition. Cloth. 684 pages. 
Over 100 illustrations. Price, $5.50 net. St. Louis: 
C. V. Mosby Co., 1913. 

The second edition has been reset and much of it 
rewritten. As a result, the general practitioner is given 
a valuable book, detailing in minutiae the elements of 
pediatrics in such a clear-cut way that it must prove 
of value to him who reads. The book is classified 
carefully and each condition under the classification is 
sufficiently covered. Considerable space is devoted to 
infant feeding, milk modifications and formulae, adding 
much to the helpfulness of the book. The illustrations 
are excellent, the frontispiece, a colored plate showing 
Koplik’s spots, being unusually good. 

Medical Diagnosis. By John H. Musser, M. D., 
late Professor of Clinical Medicine in the Uni- 
versity of Pennsylvania. Sixth edition, revised by 


in the University of Pennsylvania. Cloth. 793 
pages with over 200 illustrations. Price, $5.00. 
Philadelphia and New York: Lea & Febiger, 1913. 
The difficult task of revising so excellent a book has 
been well done. The original editions of this book 
have long been standard, and the new edition suffers 
not at all in value as a working volume. The reviser 
has added much and revised all, so that in many way: 
we have a new book. Various sections have been in- 
corporated as the result of the giant strides medicine 
has recently taken, and the latest methods of diagnosis 
are very graphically portrayed. The book is of a very 
practical type, and as such will be welcomed by the 
profession as a real guide and diagnostic assistant. 


Progressive Medicine. Vol. XV, No. 3, Sept. 1. 
Edited by Hobart A. Hare, M. D., assisted by 
L. F. Appleman, M. D., of Jefferson Medical Col- 
lege. Paper. 310 pages. Price, $6.00 per annum. 
Philadelphia and New York: Lea & Febiger, 1913. 
The contributions in this issue are Diseases of the 

Thorax and Viscera (William Ewart, of London) ; 

Dermatology and Syphilis (W. S. Gottheil, of New 

York) ; Obstetrics (E. P. Davis, of Philadelphia) ; Dis- 

eases of the Nervous System (W. G. Spiller, of Phila- 

delphia). Each constitutes a thorough review of the 
subject in question, in the latest in diagnosis and 
therapy. 

Gottheil thinks we may yet treat syphilis by adminis- 
tering “salvarsan and mercury together, either combined 
or separately, in long course of more moderate doses.” 

Spiller quotes interesting figures regarding the Was- 


John H. Musser, Jr., M. D., Instructor in Medicine sermann reaction. One writer showed 100 per cent. 


A preferred product of hexamethylene 
tetramine remarkably free from irritating 
properties. 


Cystogen 


PHYSIOLOGICAL ACTION 


Genito-urinary antiseptic and uric-acid solvent in doses 
of gr., V-X t. i. d.; increases the excretion of urine and 
of uric-acid. It causes the urine to become a dilute 
solution of formaldehyde with antiseptic properties. 
Specially valuable as a diuretic and urinary-antiseptic in 
cystitis, pyelitis, phosphaturia, before surgical operation 
on the urinary tract; during the course of infectious 
diseases to prevent nephritis; and as a solvent and 
eliminant in rheumatism and gout. 


When given in large doses, gr. X to XV, four times daily, 
it is found in the saliva, secretions of the middle ear and 
nose, cerebrospinal fluid, bile; in short, in practically all 
- secretions and excretions of the body, and hence its use 
as an antiseptic is indicated in Rhinitis, Otitis Media, Sin- 
usitis, Bronchitis, Influenza and many other conditions 
which will at once occur to the clinician. 


Samples and literature on request 


CYSTOGEN CHEMICAL COMPANY 
515 Olive Street, St. Louis, U.S. A. 
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Cystogen Crystalline Powder. 
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positive in the blood of general paretics and a large 
proportion of the insane have positive reactions. 


Diseases of Women. By Palmer Findley, B. S., 
M. D., Professor of Gynecology in the University 
of Nebraska. Cloth. 954 pages, illustrated with 
632 engravings in the text and 38 plates in colors 
and monochrome. Price, $6.00 net. Philadelphia 
and New York: Lea & Febiger, 1913. 

Although gynecology is a subject which possesses an 
abundance of literature, the author rightly calls atten- 
tion to his work because it covers many points often 
overlooked or lightly touched upon in most text books. 
He places particular stress upon the anatomical basis 
of diagnosis. He treats some subjects which are on 
the border-line between obstetrics and gynecology, and 
goes into much detail on such minor, but important, 
matters, as exercise, massage, baths, douches, hygiene 
and dress, all of which are well handled. Indeed mat- 
ters of real importance, which look to the comfort and 
welfare of the patient, but which to the trained man 
may seem trifling, are covered in the way they deserve. 

The book, well printed and splendidly illustrated, fs 
one which will be found of great assistance to prac- 
titioner and student alike. 


The Microtomists’ Vade Mecum. By Arthur Bolles 
Lee. Seventh edition. Cloth. 526 pages. Price, 
$4.00 net. Philadelphia: P. Blakiston’s Son & Co., 
1913. 

Students and physicians not familiar with the details 
of microscopy will find this book of assistance in mas- 
tering technique. It is very complete and this latest 
edition contains over 700 new features. The subject is 
thoroughly and effectively covered. 


Hygiene of the Nursery. By Louis Starr, M. D. 
Eighth edition. Illustrated. Cloth. 330 pages. 
Price, $1.00 net. Philadelphia: P. Blakiston’s Son 
& Co., 1913. 

As its name indicates, this monograph covers the 
wide field of child hygiene. It is intended as a guide to 
the mother in keeping her child well and it serves its 
purpose with admirable precision. We commend it to 
medical men for the instruction of such of their clien- 
tele who may need it. 


Bacteriology. By Robert L. Pitfield, M. D., of 
Philadelphia. Cloth. 275 pages. Illustrated. 
Price, $1.00 net. Philadelphia: P. Blakiston’s Son 
& Co., 1913. 

This compend is valuable for refreshing one’s mem- 
ory or for obtaining a general knowledge of the subject. 
The student will find it useful in preparing for examina- 
tions, but it is not sufficiently complete to use for 
thorough work. 

International Clinics. Vol. III. Twenty third series. 
Cloth. 300 pages. Price, $2.00 net. Philadelphia: 
J. B. Lippincott Co., 1913. 

This issue is full of good things—articles on malaria 
by Capt. C. F. Craig, U. S. A.; Uncinariasis, by Maj. 
B. K. Ashford, U. S. A.; Treatment of Pulmonary 
Tuberculosis, by Dr. Simon Baruch; Gastri-Intestinal 
Toxemia, by Peter Daniel, F. R. C. S., and Acute Osteo- 
myelitis of the Lumbar Vertebrae, by Drs. A. P. C. 
Ashhurst and W. W. Wadsworth are of particular 
interest. 

The Physician’s Visiting List for 1914. Leather. 
Price for 25 patients per day or week, $1.25; for 
100 patients, $2.50. Philadelphia: P. Blakiston’s 
Son & Co., 1913. 
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This excellent book, now in its 63rd year, contains 
not only the day book for the entire year, but also pages 
for memoranda, addresses, bills and accounts asked for, 
vaccination and obstetric engagements, record of births 
and deaths and a cash account. 


Stammering. 

H. F. McBeath, Milwaukee, calls attention to the im- 
portance of speech defects in school children and the 
neglect they have received. Analyzing stammering as 
as we do other maladies, he asks, do we find about it 
anything that would place it in the category of hopeless 
cases or justify the indifference shown? The most com- 
mon causes may be given as conscious or unconscious 
imitation, shock and the exaggerated effort to speak, 
such as occurs during or after debilitating disease. It 
is a psychoneurosis with fear to speak as its basal ele- 
ment, and with this eliminated there is speedy recovery. 
“In the stammerer the psychologic processes of speech 
are normal up to the point at which the central innerva- 
tions leave the mind. Here the neurosis assumes con- 
trol and gives rise to a clonic or tonic spasm of the 
muscles controlling speech.” The treatment consists in 
perfecting in the order named, “the acts of respiration, 
phonation and articulation. Perfect respiration not 
only insures a sufficient volume of air for voice produc- 
tion, but also relieves the spasm, and puts under voli- 
tional control the muscles concerned in speech. In the 
words of Dr. Makuen, “good breath control is abso- 
lutely essential to good voice production.” 

With reference to phonation, Professor Bell tells that 
“voice is the material of speech, and this fact in all its 
meaning the stammerer has to learn. He must have 
voice, whatever else he lacks, and must, therefore, ac- 
quire command of a full, strong, unbroken stream of 
sound.” Articulation is of secondary importance and 
need not trouble the patient until after his speech is 


‘stable. McBeath quotes from Prof. F. A. Ried: “The 


whole philosophy of the scientific overcoming of the 
stammering habit may be summed up in the simple 
statement that it consists of the acquirement of sufficient 
self-control and skill to assure the complete control of 
the breath at the diaphragm and its absolutely free, un- 
hampered outflow from that point.” He refers to 
Scripture’s advice to look up and correct physical de- 
fects before beginning treatment. Nasal stenosis 
should not be overlooked. The view that stammering 
should be let alone should not be tolerated by physi- 
cians; the school superintendents in fifty of our largest 
cities are almost unanimous that it is enough of an 
infirmity to warrant special attention in the public 
schools.—(J. A. M. A., Nov. 1.) 


Von Mikulicz’ Disease. 

A case of so-called Von Mikulicz’ disease, a chronic 
non-painful indolent enlargement of one or more of the 
salivary or lachrymal glands, is reported by William 
Lintz, Brooklyn, who has reviewed all the cases in the 
literature and concludes that lues, tuberculosis, or both, 
in their latent or active stages play an important role 
in this condition and that the variable pathologic picture 
is directly dependent on which of these is present or 
predominates. The case reported supports this view 
and it seems to him doubtful whether we should recog- 
nize the condition as a separate disease entity —(J. A. 
M. A., Nov. 1.) 


In considering disease or injury in the child, do not 
forget its nutrition. 
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THERAPEUTIC MEMORANDA. 


Endobronchial Treatment of Bronchial Asthma.— 
Professor Dr. Henke, Deutsche med. Woch., No. 32, 
August 7, 1913, demonstrates an endobronchial spray. 
In the nose and throat dispensary of the University 
of Koenigsberg, 24 patients were treated endobron- 
chially with the aid of this spray or with a broncho- 
scope. In addition to epinephrin treatment, a new 
product, hypophysin, either combined with or without 
epinephrin in from 10 to 12 cc. novocain solution were 
used. There was no difficulty with the application and 
the patients bore it well. A number of them were 
cured, at least for the time they were under observation. 
A number of others showed marked improvement. 
Scarcely any failures were recorded. The investigator 
highly recommends this method for investigation. | 

In the discussion of Dr. Henke’s paper, Dr. Bor- 
chardt said: “I had the opportunity to examine most 
of the patients treated by the above mentioned method 
both before and after, and I am glad to confirm Dr. 
Renke’s favorable results. Indeed, I have gained the 
impression that this method excels the methods of treat- 
ing asthma per os, which we had used up to the present 
time. The result in a few especially stubborn cases 
which did not yield to any other treatment, was simply 
marvelous. The use of hypophysin in the endobronchial 
treatment of asthma which Dr. Henke introduced at 
my suggestion instead of adrenalin or any other com- 
bination with the latter, is not far fetched. Leaving 
out the pharmakodynamic resemblance of the epine- 
phrin and hypophysin action, we know from Houssay’s 


recent investigations that hypophyseal extracts produce 
a long continued ischemia when locally employed. 
Weiss was the first to recommend the combination of 
epinephrin with hypophyseal extracts. However, he 
did not expect a permanent result, but the cases of 
which a report has just been given can be regarded as 
permanent results.” 

Dr. Borchardt urgently recommends the more fre- 
quent use of hypophyseal principle in bronchial asthma. 

Dr. Krause said that he treated several patients in 
the same manner, and is also extremely satisfied with 
the results of the endobronchial treatment of asthma 
with 1-2 per cent. novocain spray. 

Acute Articular Rheumatism.—Klare (Deutsch. 
Med. Woch., No. 33, August 14, 1913) says: “I have 
convinced myself of the specific influence of melubrin 
in acute articular rheumatism in a most striking case. 
I gave melubrin to a young man, 23, with a severe 
attack of acute articular rheumatism (almost every 
joint was affected). He had previously been treated 
with large doses of salicylates for nearly three weeks 
without the slightest influence on the temperature or 
swollen joints. On the first day under melubrin treat- 
ment (5 grams) the temperature declined from 38-39° 
to 27.3°. The patient was able to move his shoulders 
without pain, which previously had been especially 
painful. From 3 to 5 grams melubrin were given daily, 
with the result that the patient became free from fever 
on the third day, and the affected joints cleared up 
within a few days.”—Farbwerke-Hoechst Co., New 
York. 


FARBWERKE-HOECHST COMPANY 
PHARMACEUTICAL DEPARTMENT 


H. A, METZ, Pres. 


NEW YORK 


NEOSALVARSAN 


The Absolution of Salicylic Acid and Its Salts in the Treatment of the Various Forms of 
Rheumatism is Threatened by the Introduction of 


MELUBRIN 


Melubrin—Sodium Phenyldimethylpyrazolonamidomethanesulphonate— 


Exhibits an Action Identical to Salicylic Acid Without Any Disturbance of the 
Digestive or Circulatory Systems. 


Dosage: 15 grains from 3 to 6 times a day. 


In Tablet and Powder form. 


Hospitals and Physicians mentioning the Medical Times will be supplied with Trial Quantities. 


J { 
Successors to VICTOR KOECHL & CO. es fF 
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A New Bichloride Tablet. 

The wave of accidental poisoning from bichloride 
tablets that seems to be sweeping the country ought to 
receive a setback from the coffin shaped tablets that 
the Norwich Pharmacal Company, of Norwich, N. Y., 
are just introducing. 

Their bichloride tablets are made in the shape of a 
coffin, with “Poison” in raised letters on one side and 

skull and cross-bones on the other. 
The container is a coffin shaped bottle, 
See ~—s whose entire surface, with the excep- 

Yar appiico ror = tion of the label space, is covered with 
well defined diamond shaped projec- 
tions. An attractive two-color label calls renewed at- 
tention to the dangerous contents of the bottle. 

This unusual and gruesome shape, both of tablet and 
bottle, certainly ought to halt anyone but an imbecile by 
its suggestive character, while the sharp projections on 
the bottle, in daylight or darkness, are bound to call 
instant attention to the unusual and poisonous char- 
acter of its contents. As it is impossible to pick up one 
of these bottles without feeling these projections, its 
advantages as a precautionary container are obvious. 


Acute eczema should be treated like any other derma- 
titis: applications of aluminum subacetate (2 per cent. 
solution) and dusting the surface with amylum powder. 
For vesicular eczema liniment with carbonate of zinc or 
ichthyol is very beneficial. In recurrent vesicular ec- 
zema, paint the surface with tincture of iodine and then 
cover with zinc oxide paste. 


Pain in the ear—mastoditis or acute otitis. 


Danger-Signals for the Color-Blind. 

A new type of colored danger signal advocated for 
use in industrial plants, as described by the Engineer- 
ing Record, consists of a blue circle within a wide yel- 
low rim. Of the 4 per cent of all men who are de- 
fective in color perception the majority cannot dis- 
tinguish red, because red is evanescent, possesses rela- 
tively little luminosity, and fades rapidly. Since yel- 
low and blue are the only color which excite a normal 
color sensation as soon as they become visible as col- 
ored, they can be seen at a greater distance in day- 
light and are more easily distinguishable in a poor 
light than any other color or combination of colors. 
Further, all other colors appear either yellow or blue 
until they pass within the yellow-blue area of the eyes, 
when they are recognized. Yellow and blue are also 
the most luminous colors of the spectrum and are more 
permanent than red. Finally, in the rare instances in 
which workmen are unable to distinguish yellow and 
blue, these colors will appear red or green to them, 
affording a protection a red signal could not give. 


Valerian in Effective Form. 

Valerian has been known for ages as a sedative, but 
some of its ingredients, such as malic, acetic and formic 
acids, also tannin and resin, which are either useless or 
of less medicinal importance, are responsible for the 
disagreeable by-effects so commonly occurring where 
ordinary galenical preparations of valerian are used. 
Hence the active principle of the valerian root, iso- 
valerate of borneol, which in its pure state is known 
under the name of Bornyval, has taken the place of the 
former unstable preparations. 


The best preventives and the best remedies for 
PULMONARY TUBERCULOSIS 


are 


CLEANLINESS 


SUNLIGHT 


GOOD FOOD 


But the food must be digested and assimilated: to stimulate the 


centres of assimilation and nutrition there is no better remedy at the 


physician’s service than 


Wampole’s Preparation of Cod Liver Extract 


The Best of Reconstructive Tonics 


It builds up the run-down patient, allays the cough and assists" 
Nature in overcoming the invading bacilli. 


PREPARED SOLELY BY 


HENRY K. WAMPOLE & CO., Inc. 


Manufacturing Pharmacists 


PHILADELPHIA, U.S.A. 


; 
— 
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876; reincorporated 1898; i we. 
. at a cost of $2,000,- ticket good for three days’ board : 


FRENCH LICK, INDIANA 
An Ideal Place for Patients 
to Convalesce 
CORRECT IN ALL ITS APPOINTMENTS 
Special Attention to Diseases of the 
Stomach, Kidneys and Bladder 
Accommodation for 600 People 


Horseback Riding, Driving, Golf, Dancing, 
PLUTO Mineral Bathing 
Drink It! Table supplied by its own Farm and Dairy 


Send us your overworked patients who need a change 


FRENCH LICK is easily reached from New York, Chicago, St. 
Louis, Louisville, Indianapolis and Cincinnati. 


WRITE FOR BOOKLET. THOS. TAGGART, Pres. 


Prescribe It! 


25 
The Battle Creek Sanitarium is an institu- Any physi- 
=> * —— of chronic invalids. | cian who desires to visit the Sanitanum 
a guest's 
erected and eq nd’ edging 
000; exempt from 300 in the charge is 
under ws of Michigan; employs treatment or professional services to physi- § 
employees. 
Send for a copy of a profusely illustrated 
The institution has a faculty of 30 physicians, | book of 229 pages, entitled, “The Battle | 
all of good and regular standing, and has 
treated over 89,000 patients, among whom are | cially for members of the an nd 
nearly 2,000 physicians and more than 5,000 | sion. & 
THE BATTLE CREEK SANITARIUM, BATTLE CREEK, MICHIGAN 
French Lick Springs Hotel 
| 
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DECEMBER CLINICS, DEPARTMENT OF Conny Hospital— Dr. Treat 040 AM 
PUBLIC CHARITIES Dr. Winfield ..... 1:00 P.M 
i MONDAYS. Gastroenterology .............. Dr. Lincoln ...... 2:00P.M 
City Hospital— Dr. Napier ... 2:00 P.M 
Ophthalmology .............+++ Dr. Strouse ....... 2:00P.M. Coney Island Hospital— 
Dawbarn .... 2:00 P.M. Drs. Beck and 
Dermatology and Syphilis...,..Dr. Gottheil ..... 3:00 P.M. McQuillan ..... 3:00 P.M 
Cumberland Street Hospital— eT ee Drs. Pendleton 
Laryngology and Rhinology....Dr. Stewart ..... 4:00 P.M. and Van Wart. 3:00P.M 
Walmsey .... 3:00 P.M. THURSDAYS. 
eueseare. Dr. Evans ....... 9:00AM 
City Hospital— Dr. Child . 2:00 P.M 
N Hospital— Metropolitan Hospital— 
Dr. Byrne ....... 9:00 A.M. = Dr. Dearborn .... 2:30 P.M. 
Randall’s Island Hospital— ‘ Genitourinary Surgery....... Dr. Carleton . 2:30 P.M. 
Orthopedics Dr. Ogilvy ...... 10:00 A.M. 1th, Laryngology ............. Dr. Foster ....... 2:30PM. 
Dr. Mulcahy ..... 2:30 P.M. 18th, Medicine ...............- Drs. Klotz and 
Cumberland Street Hospital— 2:30 P.M. 
Dr. Burnham .... 1:00 P.M. 18th, Dr. Storer .... 2:30 P.M. 
Kings County Hospital— Delinehustiay and Otology..Dr. Boyle ........ 2:30 P.M. 
Genitourinary .--Dr. Morton ...... 2:00 P.M. De. Walia ...... 2:30 P.M. 
Coney Island Hospital— 4th, 11th, 18th, Surgery........ “oe and oaope 
Surgery k urphy and 10:30 A.M ....Dr. Walmsey .... 3:00 P.M. 
Medici Fail Kings County Hospital— 
Drs. Hegeman Coney Island Hospital— 
and Byington... 3:30 P.M Drs. and 
WEDNESDAYS. santos Drs. Mayne and 
City Hospital— 30 P.M 
Surgery Dr. Dawbarn .... 2:00 P.M. Rhinology and Laryngology. ...-Dr.Tucker ...... 1:30 P.M 
ee .Dr. Dorman ..... 2:30 P.M. Surgery Drs. Fiske and 
Neurological Hospital— eee 3:00 P.M 
Maloney ..... 10:00 A.M Drs. M Murphy and 
Cumberland Street Hospital— 4 Lack .......... 3:00 P.M 
Ophthalmology and Etology....Dr. Schenck ..... 4:00 P.M (Continued on p. 28.) 


an able corps of assistants. 


Physicians Patients 


may be sent to MUDLAVIA with the full assurance that they will be as well 
taken care of as though their physician accompanied them. We appreciate the 
co-operation of the physician and are glad to receive his advice, and report to him 
the condition of patients that he may send to us. 


The Mudlavia Treatment 


is now administered under the direction of Dr. George F. Butler, whose repu- 
tation is firmly established with the profession, and he has gathered about him 


The laboratory is complete and the entire Medical department in keeping with 
the other splendid service of this institution. 


Physicians are invited to write freely for advice and information. 


George F. Butler, A.M., M.D. 


Medical Director Mudlavia 


Kramer, Ind. 


December, 1913. 


An Alterative of Long Service. 

It is mainly in chronic skin and glandular diseases 
that alteratives have found their most distinct field 
of usefulness, for these are conditions aggravated and 
continued by impaired nutrition and elimination, in the 
correction of which alteratives show what potent 
ermedial forces they are. Among the alteratives 
IODIA (Battle) has long enjoyed professional favor 
and in this will be found a striking demonstration of 
its value, for no class of drugs are put to a more rigid 
test than alteratives, so its long continued use by physi- 
cians is the best evidence that it meets the demands 
made upon it. IODIA will show its power in chronic 
skin diseases, glandular involvements and in other 
states indicating the corrective influence of an alterative 
agent. A distinct advantage offered by IODIA is that 
it may be continued over long periods without causing 
distress. 


Clinical Results with the Phylacogens. 

Under the above caption, Dr. R. W. Locher, Grafton, 
W. Va., in the Memphis Medical Monthly, has this to 
say: “The Phylacogens are of comparatively recent 
origin, and yet even at this early date they have dis- 
played their ability to produce satisfactory and in some 
cases remarkable results in the treatment of a great 
variety of pathological conditions. * * * From 
the very fact that all but Mixed Infection Phylacogen 
are to be directed against specific infections, it is neces- 
sary, before employing them, to make an accurate 
etiological diagnosis. For obvious reasons one cannot 
expect to produce results if Rheumatism Phylacogen 
is administered in a case that is really one of gon- 
orrheal arthritis. Neither will an osteomyelitis or a 
syphilitic periostitis yield to Rheumatism Phylacogen, 
but the former may be logically treated with Mixed 
Infection Phylacogen. It would seem that this latter 
Phylacogen will ultimately prove of great value to the 
surgeon in combating post-operative infections, as well 
as infections following injuries of all kinds.” 

The writer then details fourteen case reports, cover- 
ing a variety of diseases, and adds this by way of com- 
ment: 

“From the foregoing cases it would be possible to 
draw numerous conclusions. What is especially striking, 
however, is that the Phylacogen treatment is appar- 
ently successful in the vast majority of cases and seems 
to give prompter and more definite results than is pos- 
sible to secure with the usual recognized treatments. 
As a physician’s experience increases he finds a greater 
number of cases in which each of the Phylacogens may 
be used, with the expectation of great benefit resulting 
therefrom. In any event, it must be conceded that 
Phylacogen in its various forms presents great possi- 
bilities and must be classed as a therapeutic agent 
which is more than worthy of trial.” 


Purity Means Medicinal Virtue. 


Recent experimental researches by Prof. Pohl, of 
the Pharmacological Institute, University of Breslau 
(Therap. Monatshefte, Dec. 1912), demonstrated clearly 
that the therapeutic effects of sandalwood oils are in 
direct proportion to their purity. 

Many “sandal compounds” contain Haarlem oil, and 
other virtually inert substances in order to make a cheap 
product. Only the purest grades of East Indian San- 
dal oil are used in Gonosan (Kava Santal Riedel) and 
that is one of the reasons why it has proven to be a 
most efficient balsam in the treatment of gonorrhea. 
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Tleocolitis. 

C. G. Grulee, Chicago, discusses the causes and theo- 
ries of the conditions in the later stages of the acute 
attacks of summer diarrhea which are generally under- 
stood by the term ileocolitis. He questions the value of 
the bacterial theory and holds that more evidence must 
be afforded before we can be sure that the organisms of 
doubtful pathogenicity, like the colon bacillus, can be 
considered as the cause. Exception, of course, is made 
of certain epidemics due to the Shiga bacillus, B. pyocy- 
aneus, etc. The second theory that the toxic decomposi- 
tion products of bacterial action are the cause is also 
considered as insufficient. The clinical studies are not 
convincing. The third theory advocated chiefly by Fin- 
kelstein—that of a metabolic disturbance produced by 
either too great absorption of normal elements or of ele- 
ments which as absorption products may be regarded as 
abnormal, is also not entirely acceptable. The fourth 
cause, which probably affects rather the initial stage than 
the later condition, is heat. Just what part heat plays 
as an etiologic factor of summer diarrhea is by no means 
definitely determined. Some cases are probably heat 
stroke, but he cannot go much further than this. 

It seems to Grulee that in the present state of our 
knowledge it is impossible to decide definitely between 
these various processes, and he says this leaves us with 
little more than a theory, championed most earnestly by 
Czerny and Keller in the discussion of the nature of 
“toxicosis,” and which has little experimental support, 
but against which few objections can be raised. In 
considering the condition as an intoxication, more ac- 
count must be taken than has been in the past of the 
intestinal mucus as a medium for bacterial growth and 
2 source of decomposition products. Theoretically, it 
seems that anything tending to increase the flow of the 
mucus ought, if possible, to be eliminated. Perhaps of 
all the foodstuffs the protein is least irritating and 
easiest absorbed, and for this reason, if for no other, it 
would seem that when food is given to infants with 
ileocolitis a properly dosed protein food should be first 
tried —(J. A. M. A., September 27.) 


Poliomyelitis. 

W. A. Sawyer and W. B. Herms, Berkeley, Cal., re- 
port an investigation made under the auspices of the 
California State Board of Health to determine the part 
played by the stable fly in the spread of the epidemic 
poliomyelitis. They give some interesting facts in re- 
gard to the life history of the stable fly. In a series of 
seven experiments under varied conditions they were 
unable to transmit poliomyelitis from monkey to monkey 
through the agency of the stable fly. While further 
studies may show this possibility, they conclude that these 
negative results and those of the second set of experi- 
ments of Anderson and Frost throw doubt on the stable 
fly as the natural transmitter of poliomyelitis. With 
present evidence, the policy of isolation should be still 
followed, and we should attempt to limit the produc- 
tion of human carriers and to detect and control them. 
Screening against the stable fly and other flying insects 
is a precaution that should be used, but not as a substi- 
tute for those against contact infection. Measures 
should be devised for the control of the stable fly and 
diminishing their numbers. Those against the house fly 
are not sufficient on account of its different habits. They 
are a great annoyance to animals, probably capable of 
transmitting a number of animal diseases—(J. A. M. 
A., Aug. 16.) 


The two main sources of transmission of tuberculosis 
are phthisical sputum and tuberculous milk. 


i! 
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IN BRONCHIAL AFFECTIONS 


FIRWEIN 


is the prescription that has stood the test for half a century. 


THE TILDEN COMPANY chemise 


Free Samples to the Profession. 


St. Louis, Mo. 


FOR SEEKERS 
AFTER 


HEALTH 
AND 
REST 


A Real Health Resort for those 
who are Sick, and a Real Rest 
Resort for those who are Tired Out 


Cuisine the best—Rates moderate. 


Send for 
Literature 


8 Hours from New York and Philadelphia. 
2 Hours from Buffalo by Lackawanna R-R. 


The JacKson Health Resort, Dansvilic, New York 


SITUATED 


AMID 


DELIGHTFUL 
AND PICTURESQUE 
SCENERY 


Large, modern, fire proof main build- 
ing. equipped with every appliance for 
sanitation, comfort and treatment. 
Complete medical staff in constant attendance. 

2 Hours from 
Rochester by Erie 


Closing Sinuses. 

L. W. Dean, Iowa City, Iowa, gives an account of his 
various attempts at closing sinuses between the antrum 
of Highmore and the mouth, and describes the method 
which he has finally come to ‘consider the best, it having 
given good results in 95 per cent. of the cases. After 
completing the Denker operation and ensuring good 
drainage into the nose, the alveolar process is attacked. 
After removing all the necrotic bone, enough of the 
inner and outer lamella of the alveolar process is re- 
moved to allow perfect apposition of the flaps previ- 
ously lifted from its inner and outer surface. These 
must come nicely together to avoid tension on the 
sutures. Then he places along the inner and outer sur- 
faces of the alveolar process at this point a piece of 
small rubber tube long enough to allow it to be tucked 
under all the sutures; then using double-armed silk- 
worm-gut sutures a sufficient number are introduced 
from within out the loops resting on the rubber tube on 
the inner process of the alveolus, and the knots tied on 
the outer surface. 

Care should be taken to tie the sutures just tight 
enough without producing pressure necrosis of the flap. 
The sutures are cleansed hourly with hydrogen peroxid 
after the operation, the nurse taking exceeding care to 
clean in and around the sutures and tube thoroughly. If 
this operation is done at the time of the antrium oper- 
ation the incision for the Denker operation is made high 
up and is entirely separate from the incision on the 
border of the alveolar process. The periosteum from 
the outer surface is elevated completely without being 
torn and handled with great care while the necrotic 
bone is being removed, and the outer lamellae of the 
alveolar process are being cut down. In every case the 
operator must use his best judgment in incising the bor- 
der of the alveolus so as to get the best possible appo- 
sition of periosteum. The operation has been so satis- 
factory to Dean that he recommends it to others for 
trial —(J. A. M. A., Nov. 1.) 


Do not promise a cure in an operation for wandering 
kidney. If a general enteroptosis co-exists, fixation will 
not give satisfactory results. 


Effect of Prostatic and Deep Urethral Lesions. 


T. McCrae, Philadelphia, calls attention to the de- 
rangements, functional and organic, that may be caused 
by lesions of the prostate and deep urethra in distant 
parts and organs of the body. In dusturbances of the 
general nervous system some local disorder should be 
sought for, and he emphasizes the importance here of 
prostatic and urethral lesions as a factor in causing gen- 
eral nervous disturbances in males. In every such case, 
careful inquiry regarding and examination of the genito- 
urinary system should be made. He gives as an ex- 
ample a case of severe gastric and cardiac disturbances 
dependent on an inflamed verumontanum, treatment of 
which gave relief, and says others similar might be 
quoted, differing only in detail. In some persons, a dis- 
turbance in the sexual sphere may affect the whole in- 
dividual, producing irrational anxiety,‘cardiac symptoms, 
etc. One has to be on his guard not to be misled by re- 
ferred pains in these cases and it is important to recog- 
nize that with prostatic or deep urethral disease these 
may appear in many localities. 

Those of more special medical importance are those 
in the back, the abdomen, the kidneys, the perineal and 
anal region and down the legs, which may suggest vari- 
ous diseases. One sensory disturbance, hardly a pain, 
that is surprisingly frequent in those patients is pruritus 
ani, especially in diseases of the verumontanum. In our 
search of the cause of chronic arthritis, the prostate 
should not be overlooked, and McCrae mentions his sus- 
picions that spondylitis may often be secondary to pros- 
tatitis. The influence on the kidneys and on the circula- 
tory system is also considered, an” “{cCrae thinks that 
prostatic disease may give rise to myocardial changes, in 
addition to the functional cardiac disturbances. Some 
organic diseases of the nervous system may possibly 
have their early manifestation in disorders of the uri- 
nary organs, and the general disease be undiagnosed, 
the local symptoms only being attended to. It is im- 
portant to have this possibility in mind—(J. A. M. A., 
Aug. 16.) 


Divert a child’s attention if muscular relaxation is 
desired. 


Cim 
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PEPSENCIA 
(Essence of Pepsine, Fairchild) 


Makes its appeal to the preference of the physician over the simple “pepsin” fluids upon the ground 
of its radical difference, superiority and efficiency. 


Pepsencia is radically different from the ordinary fluid pepsin preparations in the fact that it is obtained 
by direct extraction from fresh gastric mucous membrane; contains in a highly potent form the essential 
organic principles of the gastric juice with all the soluble gland constituents in their normal association; 
is an entire gastric juice extract. ‘ 


Pepsencia is also “different” from these “pepsin” essences, wines and elixirs in its perfect clarity, delicacy 
of flavor, agreeability. 

To prescribe Pepsencia is to give the patient the benefit of a uniform, standardised product of well- 
proved value as a digestant, a vehicle, an aid to other treatment; useful also in therapeutic feeding as a 
means of preparing the well-known milk foods—junket and whey. 


Fairchild Bros. & Foster, New York 


Doctor: We Make It Easy for You 


to keep in close touch with medical advancement—to make your library a really useful one—one from which 
you can obtain quickly just the information you want and when you want it. For instance, you can have 
the following up-to-date books delivered right to your office immediately: 


Musser and Kelly’s Treatment (8 volumes) Murphy’s Famous Clinics, (6 numbers) 

Bryan’s Principles of Surgery (Just Out) Bastedo’s Materia Medica, Pharmacology, 
De Lee’s New Obstetrics Therapeutics, Prescription Writing (Just Out) 
American IlMustrated Dictionary (New Edition) Anders and Boston’s Medical Diagnosis 
Dercum’s Mental Diseases (Just Ready) Morrow’s Diagnostic and Therapeutic Technic 


All these books ($60.00 worth) upon the payment of only $5.00 and you have the use of them while making 
the other eleven monthly payments. 


Can you afford to let your library grow old—out of date? Aren't you risking your reputation by waiting? 
To-day—right now—is a good day for you to open an account with us. 


TERMS TO PHYSICIANS: On bills of $36.00 or under, $3.00 upon delivery of books and monthly payments of $3.00 there- 
after. On bills exceeding $36.00 the payments are to be so arranged that the total amount will be paid in twelve monthly 
payments. For instance: You get the above books ($60.00 worth) on the payment of $5.00 and you pay $5.00 a month there- 
after for eleven months. In opening an account you will facilitate matters by enclosing references with your order. We also 


sell books on thirty, sixty or ninety days’ credit—just as you 
W. B. SAUNDERS COMPANY Philadelphia and London 


q 


THE MEDICAL TIMES. December, 1913. 


en 


THE FOOD /TON/IC 
is more than Food 


alone or Medicine 3 
alone. It is a Food 
Tonic and Therapeu- 
tic Food. It assists 
in the assimilation of Be 
other food, increases [BS 
force and directly 

nourishes the Nervous 
System. Zi 


The BAUER CHEMICAL COMPANY 
3@ Irving Place, New York 
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THE ORIGINAL cm ONLY GENUINE 


INLIVIN 


Is usually the physician’s first choice 


when selecting a reliable nutrient in the 
treatment of Typhoid and all low fevers, 


owing to its adaptability, solubility and ease of digestion 


It requires only the addition of water, to make a delicious food-drink 
of very wide application, and possesses many advantages 
in cases where milk is indicated as the chief diet. 


Insist upon obtaining “HORLICK’S” the Original-Genuine 


Horlick’s Malted Milk Company, Racine, Wisconsin 
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NORWICH LEADS 


PAT APPLIED FOR, 


IN SAFEGUARDING HUMAN LIVES! 


COFFIN SHAPE 
BICHLORIDE TABLETS 
In Coffin Shape Bottles 
Distinctive shape and color. 


Distinctive container. 

Readily recognized by sight or 
touch in daylight or darkness. 
Note the sharp projections on 
the bottle. 


Its only smooth surface is 


covered by the label. 


THE TABLET: Exact size and shape shown above. ‘ Poison” on one side. Skull and cross 
bones on other, all in raised characters. Blue, green or white as desired. 


THE BOTTLE: Coffin shape with prominent diamond shaped projections, on its entire surface 
except label space. You can’t pick it up without feeling the points. 


Protect Your Patients and Yourself.-Use NORWICH COFFIN SHAPE ANTISEPTICS. 
THROVUGH YTOuUR DRVUGGIST OR DIRECT 


THE NORWICH PHARMACAL co. 
NORWICH, 
Sole Manufacturers of 


NEW YORK CHICAGO KANSAS CITY 
4 


——NEW SIZE PACKAGE—25 CENTS 


To meet the constant and increasing demand for a smaller and more con- 
venient package, PLATT’S CHLORIDES will now be put up in both small 
and large size Bottles. retailing for 25 and 50 Cents. 


PLATT'S CHLORIDES has been universally used by hospitals, nurses and the 


medical profession for over 34 years and has always given entire satisfaction. 


It is absolutely odorless and does not cover one 
odor with another. It does not stain. 


Safe, strong, efficient, and economical. 
Recommended by Physicians generally. 


Platts Chlorides, 
The Odorless Disinfectant. 
HENRY B. PLATT, 42 Cliff St, New York 

Sample bottle and booklet mailed free. _| 


Two Sizes—50 and 25 cents 
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Physicians Approve of My 
Work for Women 


I wish every physician to know what my personal work for women really is, and does, 
because physicians who fully understand it frankly welcome my help—they send me hun- 
dreds of patients. 

Every physician has cases in which an individual, scientific, personally directed course 
in proper exercise, breathing, bathing and diet would greatly assist to build up. 

My exercises will materially help your cases of chronic Constipation, Torpid Liver, 
Indigestion, Anemia, Neurasthenia, Weakened Heart Muscles, Undeveloped Lungs, Poor 
Circulation, Uterine Displacement, increase the oxygen carrying power of the blood, by 
building up and strengthening the physical and nervous system. 

I teach women how to walk, how to stand correctly, how to breathe, how to exercise 
normally, so that no organ is displaced by over or improper exercise or imperfect poise. 

The mental interest and incentive developed by the individual lessons dispel that languor 
and indifference which physicians often find hard to cope with, 

I study each pupil’s special requirements, and prescribe for her individually, just as you 
prescribe for your patients. I give no promiscuous exercise, but direct each woman according 
to her needs and her strength. I have spent years in the study of anatomy and physiology, 
and accept no cases where pronounced pathological conditions are present, as I know the 
possibilities of my work and I know its limitations. 

In many cases I insist that the pupil have the consent and advice of her physician; in 
others, I require a reguiar weekly examination by physicians. 

For 12 years I gave personal instructions to women before attempting instructions by 
oe. Upon request, I will send you, with information concerning my work, any one of the 
ollowing lectures: A Good Figure; Circulation; Body Manikin and Position of Vital 
Organs; Ideals and Privileges of Woman; Character as Expressed in the Body; Mind Over 
Matter—The Nervous System—Effect of Habit Upon Life—Foods ; Self-Sufficiency—Mental 
Poise; Motherhood; The Vital Organs—Their Uses and Abuse. 


SUSANNA COCROFT, Dept. 27—624 Michigan Ave., CHICAGO 


Miss Cocroft has perhaps had a wider experience than any woman in America in pre- 
scribing remedial exercises for women. 


Coward 
Shoe 


“REG. U. S. PAT. OFF.”” 


For all forms of ankle strain, weak- 
ness of the arch and “Flat-foot,” 
either in incipient or advanced stages, 
physicians can rely on the NATURAL 
and effective relief afforded by the 


COWARD 
Arch Support Shoe 


which corrects these foot troubles, by its 
scientific, anatomical support. 

The resilient steel span from heel to 
waist, in this shoe, relieves strain on the 
tibial muscles, holding the arch in normal 
position and allowing the muscles to re- 
gain tone and elasticity. 3 

The shape and construction of the Cow- ’ 

Copyright, 1907, by James S. Coward. ard Arch Support Last, properly distribute Copyright, 1907, by James S. Coward. 

the weight of the body, easing the tension : 

This is an actual photograph, showing on the weakened muscles. (See illustra- SUDRORT ARD 
a fallen arch in an advanced stage, tions.) : on ankle muscles is entirely relieved, the 
caused by wearing shoes which give no There are other Coward Remedial Shoes of weight 

goo for corns, bunions, bowlegs, toeing in, etc. oF support to “the 
Made in all sizes and widths in- muscles. The remedial features, being in 


torsional strain on ankle muscles, indicated A the constructi f the shoe, do not 
ames 3». UOowar 
MAIL ORDERS FILLED 264-274 Greenwich St. (near Warren) TREATISE ON “FLAT-POOT” MAILED TO 
WRITE FOR CATALOGUE NEW YORK PHYSICIANS FREE UPON REQUEST 
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The therapeutic worth of the Phylacogens 


has been conclusively proved. 


Before marketing a single dose of Phylacogens we devoted four- 
teen months to a searching, patient, probing investigation of those 
products—an investigation conducted at the bedside, in homes and in 
hospitals, by hundreds of competent and disinterested physicians. 

On February 8, 1912, the first Phylacogen was formally offered to 
the medical profession. 

Today the growing mass of clinical evidence comprises more than 
seven thousand cases. It comes from every state in the Union. It 
shows 83 per cent. of recoveries—a record unmatched, we believe, by 


any other therapeutic agent. 


Rheumatism Phylacogen. 
Pneumonia Phylacogen. 
Gonorrhea Phylacogen. 
Erysipelas Phylacogen. 
Mixed Infection Phylacogen. 


(Vials of 10 Cc.) 


LET US SEND YOU LITERATURE. 


a PARKE, DAVIS & CO. 
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K. & © DOUCHE FoR THE &PPLICATION 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


i 18 USED FOR CATARRHAL CONDITIONS OF 
- MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY - 3618 363 Pearl Street. New York 


Sele Agente for Grost Britain, Thos. Christy & Co., 4-10 & 12 Old Swen Lane, tendon, 
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Important Report 


By Professor W. A. Puckner 


Secretary of the Council on Pharmacy and Chemistry 
American Medical Association 


In the Journal of the American Medical Association, September 13, 1913, Professor 
Puckner reports the result of the investigation of products of a number of pharmaceuti- 
cal houses. In this report are embodied the results obtained by Dr. R. A. Hatcher, of 
Cornell University Medical School, who made a special examination of the various 
digitalis products of these pharmaceutical houses, demonstrating the following 


FACTS 


First.—That commercial digitalis preparations vary most 
widely in activity. 

Second.—That Mulford Digitalis, the most active, is four 
times as active as the weakest. 

Third.—That the digitalis prepared by other firms, assumed 
to be physiologically assayed, showed a variation of more than 
100 per cent in strength. 

Fourth.—That the digitalis next in strength to the Mulford 
preparation, was only 65 per cent, and the weakest, 29 per 
cent in activity. 


CONCLUSIONS 


While there is no official standard of activity for digitalis, Dr. Hatcher adopted the 
Mulford Fluidextract Digitalis as the standard of comparison, because its activity was 
that of a good digitalis. The report proves the activity and reliability of the Mulford 
Digitalis, and coincides with the former report made by the United States Bureau of 
Hygiene, tabulated in Bulletin No. 48, December, 1908, by Edmunds and Hale, relat- 
ing to the Mulford Fat-free Tincture of Digitalis—Digitol. 


No arguments are needed to convince the careful physician and druggist why they 
should demand Mulford Standardized Pharmaceuticals. 


H. K. MULFORD COMPANY 


Pharmaceutical and Biological Chemists 


PHILADELPHIA 


Kansas City St. Louis 
Dallas Seattle 


New York Boeton New Orleans San Francisco 
Chicago Atlanta Minneapolis Toronto 
2416 
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GAMPHO-PHENIQUE 


POWDER 
GERMICIDE ANTISEPTIC 


The Ideal Antiseptic Dry Dressing 
Indicated in infectious processes, both 
Surgical and Medical. Non-Irritating and 


Healing in Major and Minor operations, 
also for all Lacerated or Contused wounds, 
Carbuncles, Boils, Chronic Ulcers, Chan- 
croids, Acute and Chronic Suppurative 


Processes. 
CAMPHO-PHENIQUE CO. 
St. Louis, U.S. A. 
Always ask for the original Container. 


Hotel Cumberland 


S. W. Cor. Broadway at 54th Street, - New York 


Near 50th St. Subway and 53d St. Elevated and accessible to all surface lines. 
10 minutes walk to 30 theatres. 


To physicians and their families the Hotel Cumberland 
offers superior accommodations and service at reasonable rates. 


The location is exceptionally convenient and accessible, 
affording quick access to the leading hospitals, medical schools 
and clinics, as well as to the principal theatres, stores, depots 
and parks. ‘‘ Broadway” cars from Grand Central Depot pass 
the door. Also 7th Ave. cars from Pennsylvania Station. 


TRANSIENT RATES: $2.50 WITH BATH, AND UP. 


A hygienic hotel—no dust trap carpets, but oriental rugs in 
all rooms and corridors. Only New York Hotel with window 
screens throughout. 


Send for illustrated booklet. 
naRRY stimson HOTEL CUMBERLAND, NEW YORK 
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WESTPORT, CONN. 
ESTABLISHED. 1890. 
Licensed t-y the State of Connecticut for the care and treatment of 


Nervous and Mental Diseases 


aa appointments, home life, beautiful surroundings, large private grounds. 
ommitted and voluntary patients received. - 


ACCOMMODATIONS FOR 100 
Terms moderate. Inspection of methods and equipment invited. For further 
infurmation and terms, aadress 


Dr. F. D. RULAND, Westport, Conn. 


NEW YORK OFFICE, 
First and Third Wednesdays, 10.30 a.m. to 12.30P M, 


Telephone, 4 
40 East 4ist Street 


Telephone, 6950 Murray Hill 


“INTERPINES” 


Beautiful, Quiet, Restful, Homelike 


Twenty two of successful work, thoroughly 

reliable, and ethical, Every comfort and 

convenience ; accommodations of superior quality. 

F. W. Sr.,.M.D. F.W. SEWARD, Jr., M.D. 

Phone 117 


Associate 
Physician 
200 W, 70th St., 
New York City 
Phone 18 
Columbus 


Belle Mead Farm Colony and Sanatorium 


BELLE MEAD, NEW JERSEY. Under State License 
FOR NERVOUS AND MENTAL DISBASES including committed and 
voluntary patients, ALCOHOLIC and DRUG HABITUES. AND 
GENERAL INVALIDISM. AN ENTIRELY SEPARATE DEPART- 
MENT FOR SELECT CASES OF EPILEPSY. ESPECIALLY 
ADAPTED TO CASES BENEFITED BY OUTDOOR LIFE. About 
one hour from N, Y. City and Philadelphia. Full equipment, steam 
heat, pure water, electric lights, sanitary sewer system, modern 
laundry, etc, 

Rates very moderate — $10.00 Per Week and Upwards. 
Elegant New Club House Building. 
For Rates and Information, Apply to the Resident Physician 
JNO. JOS. KINDRED, M.D., Consultant 
NEW YORK OFFICE: . 616 MADISON AVENUE 
TELEPHONE, 147 PLAZA 
SANATORIUM TELEPHONE, 21 BELLE MEAD 


Spring Lake Beach, NHW JHRSHYT 


OPEN ALL THE YEAR. MODERN APPOINTMENTS 
NOT a Sanitarium, but a resort par excellence for rest and 


recuperation. F. H. WILLIAMS, M. D, 


DR. BARN ES SANITARIUM 


STAMFORD, CONN. 
For Mild, Mental and Nervous Trouble and General Invalidism 


Splendid location overlooking Long Island Sound and City. 
Facilities for ry and treatment unsurpassed. Separate depart- 
for cases of Inebriety, Fifty minutes from New York City. 


For terms and information apply to 
F. H. BARNES, M.D. 
Long Distance Telephone 1867. Stamford, Conn. 


PEARSON HOME 


a. Devoted exclusively to treating the various 
drug addictions. 

6. Our reduction system affords the morphine 
patient the greatest possible comfort, and 
safety during treatment, and we believe the 
best prospects for permanent relief. 

DR. C. 
DR. H. M. LOWE 


Descriptive literature sent on request. 
Address, HILLSDALE, BALTIMORE CO., MD. 


SAL HEPATICA 


We solicit the careful consideration —— 
of the physicians to the merits of Sal Qos — 
Hepatica in the treatment of Rheuma- = 
tism, in Constipation and Auto-intoxica- 
tion, and to its highly important prop- 
erty of cleansing the entire alimentary 
tract, thereby eliminating and prevent-@ 
ing the absorption of irritating toxins 
and relieving the conditions arising from 9 
indiscretion in eating and drinking. 

Write for free sample. 


BRISTOL-MYERS CoO. 


Manufacturing Chemists 
277-281 Greene Ave., Brooklya, New York, U.S.A. 


——— The West t Sanitarium — 
‘ 

SHA HOLM 
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NERVOUS AND MENTAL DISEASES 


Kiverlawn Sanatorium 


PATERSON, NEW JERSEY 
DANIEL T. MILLSPAUGH, M.D. 


Paterson, N. J. New York Office: 
170 West 78th Street 
48 Totowa Ave. 1] A.M to 
Tel. 254 Paterson Tel. 7776 Schuyler 


Ww, MD. A. 


Post-Graduate 
Instruction 


Diseases of the Eye, Ear. Nose and 
and Pitting of Glasses. 
Open the year round. 
is 


Write for announcement to 
J. R. HOFPMAN, M. D., Secretary. 


encigo EYE, BAR, NOSE AND THROAT coxzzes 


235 WEST WASHINGTON STREET, CHICAG® 


For Rheumatism, Bright’s Disease, Gout, Eczema, Psori- 
asis, Diabetes, Neurasthenia, elimination, rest and relaxa- 
tion. Send your patients here. If you owned the place 
your interests could not be better protected. Write 
TODAY for full particulars. 


Dr. George F. Butler 


Medical Director, Mudlavia, Kramer, Indiana 


Hair Oaks 


For the care and treatment of nervous affections. neurasthenia 
states of simple Cogveaeeee due to business or other stress, exhaus- 
tion psychoses, and selected habit cases. Voluntary casesonly. No 
objectionable case of any kind a ted, Sx itistwenty miles 
from and the highest point within thirty miles of New York City 
upon the D. L. & W. . Thoroughly equipped. Convalescents 

\ find Fair Oaks an ideal place for rest and recuperation. 


Dr. ELIOT GORTON (formerly First Asst. Physician to the 
New Jersey State Hospital at Morris Plains) SUMMIT, N. J. 
L. D. "Phone 43- 1 44, 


New York Office, Dr. T. P. PROUT, 23 W. 36th Street 
Hours 1 to 3 Tuesday, Thursday and Saturday 
Phone 3812 Greeley 


atable produ | 
made from uten 
Contains over 80 per cent protein. 
Less than 10 per cent starch. 


The 


DRS. PETTEY and WALLACE'S 
SANITARIUM 


KING'S: 
Medical Prescriptions 


HOYT’S CUM CLUTEN 


DAINTY FLUFFS 


The richest gluten possible to produce. Send 
for FREE SAMPLE. 


FOR THE TREATMENT OF 


ALCOHOL AND DRUG ADDICTION 
Nervous and Mental Diseases 


958 South 5th Memphis, Tean. 
Large new building. All latest facilities for 


Favorite prescriptions of famous physi- 
cians. for reference. 


type, 850 pages. Cloth $1.00. Paper 
covers 50 cents. Postpaid. 


THE PRACTICAL DRUGGIST, 108 Fulton St.,N.Y. 


THE PURE GLUTEN FOOD COMPANY 


90 W. Broadway. NEW YORK CITY —— 


and electro 


DR. GIVENS’ SANITARIUM 


“STAMFORD HALL" 


municating with Advertisers. 


Will our Readers kindly mention this Journal 
when writing for samples or otherwise com- 


Is a Sanitarium for Nervous and Mental Dis- 
eases, Opium and Alcoholic Habitues. A beau- 
tifully located country cottage home near the 
seashore, where patients can have home com- 
forts and the special cave desired in such case, 


ONE HOUR FROM NEW YORK 
Appress A.J. GIVENS, M.D., 
STAMFORD, 


(Continued from p. 26.) 


FRIDAYS, 

City Hospital— 

Dr. Dawbarn .... 2:00 P.M. 

Laryngology and Otology...... Dr. Dougherty ... 2:30 P.M. 

Dermatology and Syphilis...... Dr. Gottheil ..... 3:00 P.M. 
Neurological Hospital— 

Dr. Abrahamson 9:00 A.M. 
Cumberland Street Hospital— 

Kings County Hospital— 

Dr. Parish ....... 3:30 P.M. 
SATURDAYS. 
City Hospital— 

Genitourinary Surgery......... Dr. Fuller ....... 1:00 P.M 

Kings County Hospital— 

ee Dr. Parrish ...... 3:30 P.M. 


The Battle Creek Sanitarium. 


It is somewhat astonishing to realize that during its 
existence the Battle Creek Sanitarium has ‘treated 
nearly 90,000 patients, of whom almost 2,000 have been 
physicians and over 5,000 members of physicians’ fam- 
ilies. The institution is unusually liberal to medical 
men, entertaining them for three days without charge. 

The sanitarium has 900 employees, is non-proft- 
paying and is undoubtedly the most comprehensive in 
the world. The book, recently issued by Dr. Kellogg, 
and sent free to physicians, reveals the wonderful facili- 
ties in Michigan’s remarkable institution. 


It is now definitely established that differences exist 
between the bacillus causing the tuberculosis in human 
beings and in cattle. The human type of bacillus is less 
virulent to cattle than is the bovine type. 


r j coucest 35 
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toa 
Successful 
“Finish” 


demands the utmost strategy of the doctor; the unremitting 
care of the nurse; and a prompt, liberal, systematic use of 


Without forgetting, for a moment, the bacterial, or " first" 
cause of Pneumonia—the present condition which we must 
combat, is deep-seatea congestion, impeded circulation of 
the blood, and rapid development of inflammatory exudate 
and tissue debris — adding bacterial poison to mechanical 
obstruction. 


The “Why” and “How” of Antiphlogistine in 
Pneumonia, is the newest booklet we have had prepared 
for Physicians and Nurses, and will be sent freely on request 
from any member of either profession. 


Antiphlogistine is prescribed by Physicians and 
supplied by Druggists all over the world. 


** There’s only ONE Antiphlogistine’’ 
THE DENVER CHEMICAL MFG. CO. NEW YORK, U.S.A. 
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“Honestly made 


Pharmaceuticals” 


That's the verdict 
of the physicians who have used 
our products longest and know them best. 


We could not wish for a higher 
compliment, a better endorsement, or a 
firmer foundation upon which to base 
our invitation to you to put our 
products to the most crucial tests. 


SHARP & DOHME 


Chemists since 1860 
Baltimore 
Chicago—St. Louis—New Orleans—Atlanta—Philadelphia 
New York 


win New York 
THE NEW FIRE-PROOF 


NAVARRE 


| Seventh Ave. & 38th St. 
[a BusinessMen Families Tourists 
Maximum of Luxury at 
Minimum of Cost. 

ACCESSIBLE—QUIET—ELEGANT 
Within Five Minutes’ bs. of 

Shops and C 
Feet West of 
Dutch Grill Rooms. Largest 

inthe City. Electric Cars pass 

Hotel to all Railroads. 


THE 
CONQUEST OF SYPHILIS 


Elixir lodo-Bromide of 


Calcium Compound 
With Mercury Bichloride is the remedy par excellence. 
FREE SAMPLES TO THE PROFESSION 
PREPARED ONLY BY 


THE TILDEN COMPANY 


Manufacturing Pharmacists and Chemists 
NEW LEBANON, N. Y. ST. LOUIS, MO. 


=. EUROPEAN PLAN 

; $1.50 per Day $2.00 per Day 

Without Bath With Bath 
Suites, $3.50 and upwards. 

Send for Colored Map of New York EDGAR T. SMITH, Man’g Director 


ELERS TISSUE PH 
WHEEL 


THE IDEAL TONIC MD 
FASTIDIOUS | COMPANY 
CONVALESCENTS =" MONTREAL,CANADA, 
ON AN ARM OF PRECISION. RoUSES Pome. NY. 


HATES 


1] 
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Create Confidence 


Instruments, dressings, water and all 
material which come in contact with 
the open wound during a surgical 
operation must be absolutely sterile. 


The protection of your patients against Septic infec- 
tion when you perform even minor operations 
creates an implicit confidence and establishes for 
you a reputation that is invaluable. 


Castle-Rochester Outfits afford complete sterilizing 
They consist of two, three, or four 
Sterilizers mounted in any desired combination. 
Every combination is made in three sizes, and can 
be heated in seven different ways. 


Castle Sterilizers are Standard 


Ask your Surgical Supply House for descriptive 
literature and prices, or, write direct. 


SELF- 
FILLER 


| 


Cleaned and fil 
nor ink the fingers 


INDISPENSABLB FOR PRESCRIPTION WRITING, OFFICE WORK, Etc. 


# 


HERE’S 
THE 

BEST 

led instantly.—Will not leak 


Works Like a Syringe 


High Grade Workmanship.— Best 14 Kt. Gold Pen.— 


Satisfies all Requirements. 
We contract for lots of one thousand pens, hence while they last, for a limited time, we offer 


THIS PEN aw MEDICAL TIMES 


FOR ONE YEAR, BOTH FOR 


ADDRESS. 


MEDICAL TIMES COMPANY 


108 Fulton Street 


NEW YORK 


ll 
$ 1.50 
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SYNOL—FOR THE SURGEON 


Synol Soap was originally devised for the purpose of supplying the 
surgeon with an entirely trustworthy and efficient liquid soap, which 
would serve the double purpose of being a cleansing agent of 
unexcelled value and a strong but practically harmless germicide. 


Since the inception of this idea, there have developed such 
a multitude of hospital, sick room and home uses for Synol Soap 
that this original intention sometimes is not sufficiently empha- 
sized. 

In the surgical use of Synol Soap lies its greatest value. 
It supplies there the greatest need of the operator—a remarkable 
cleansing agent coupled with decisive germicidal action. The 
soap removes the dirt and allows the germicide to act promptly 
and with full efficiency. For the surgeon’s hands and for the 
skin of the patient, there can be no better treatment than the free 
use of Synol Soap. 


A sample will be sent to any physician or nurse upon request. 


JOHNSON & JOHNSON 
New Brunswick, N. J. 


‘The Peculiar 


Marvel “ Whirling Spray” Syringe 


is that The Marvel, by its centrifugal 
action, dilates and flushes the vaginal 
passage with a volume of whirling 
fluid, which smooths out the folds 
and permits the injection to come in 
contact with its entire surface. 


Prominent physicians and gynecologists 

everywhere recommend the MARVEL 

Syringe in cases of Leucorrhea, Vagini- 

tis and other vaginal diseases. It always 

gives satisfaction. 

The Marvel Company was awarded the Gold Medal, 
Societe 


loma and Certificate of ~~ by the 
ygiene de France, at Paris, Oct. 9, 1902. 


For literature, address 


MARVEL COMPANY, 


| 

Sop 

| 
| 
< 
E. 23rd St, New York 
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of atonic indigestion. 


DIGESTIVE DISORDERS 


—characterized by nausea, anorexia, eructations, pain, 
fermentation, distress and the usual train of secondary 
®ymptoms—are so promptly relieved and corrected by 


Gray’s Glycerine 
Tonic Comp. 


that a great many practitioners have grown to look 
upon this remedy as almost a specific in all forms 


Its systematic use rapidly raises muscular tone and 
resulting improvement in the motility of the gastric muscles =~ 
only —— arr secretion, but usually supplies the 
exact impulse n © assure restoration physiologic 
activity of the whole organ. ines 


“Gray’s” accomplishes these results because it aids and 
reinforces natural processes— never supersedes them. 


THE PURDUE FREDERICK CO., 135 CHRISTOPHER ST., NEW YORK. 


TUBERCULOSIS 


OF THE 


Lungs, Glands, Bones or Joints will 
be greatly benefited by the use of 


PROTONUGLEIN BETA 


Combining the nucleins of the spleen with Protonuclein 


Attention must be paid to the marked 
results obtained abroad by the use of the 
spleen in tubercular cases. 

We have combined this action of the 
spleen with the well known reconstructive 
action of Protonuclein, meeting the mod- 
ern theory of building up the body to 
combat Tuberculosis, 


See that your prescription reads, 
K  PROTONUCLEIN BETA CUBES, GR. V. 
No. 60 
Sig. 2 cubes three times a day, one hour 
after meals. Chew the cubes. 


Send for Literature 


REED & CARNRICK 
42-44-46 Germania Ave. Jersey City, N. J. 


Your Patients Will Know 
When to Send for You 


if you suggest the use of a Fever Ther- 
mometer. Adds to your reputation, 
E too. One for each one in the family is 
the sanitary way—no one uses another's 
toothbrush. Suggest the standard 


» FRYER 
YCOS THERMOMETER 


Perfectly accurate forever. Guaran- 
teed against everything—except break- 


age. 

Send for booklet on Fever Ther- 
mometers. 

‘Tox Safety Case clips on the pocket 
—like a fountain pen. Thermometer 
can’t fall out. Practitioners find it a 
protection against breakage. 

Tyooe FEVER THERMOMETERS are 
sold by the better class drug stores, surgical 


“instrument dealers, jewelers, opticians and 
department stores. 


Teor Safety Case, % minute, $1.75 
1 minute, 1.50 
2 minute, 1,25 


In plain hard rubber case, 25c. less. 
BLOOD PRESSURE TECHNIQUE, SIMPLI- 


...:J) FIED (a book), just what its title implies, Full 
of practical information. Price $1.00. 


aylor /nstrument Companies 


ROCHESTER, NEW YORK 


Largest Makers of Thermometers for All Purposes; and Scientific Instruments. 
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‘GLYCO-HEROIN 


N ABSOLUTELY STABLE 

UNIFORM PRODUCT 
THAT HAS GAINED 

WORLD-WIDE DISTINCTION 

7. THROUGH ITS DEPENDABLE 

THERAPEUTIC EFFECTS. 

DOSAGE: 

‘The adult dose of 

the preparation 

is one teaspoonful, 

repeated every two 

hours or at longer 


j ha intervals, accord 

Pheumonia to the requirements 

y r Children of tenor 
Asthma more years,from one-quar 
yy ter to one-half teaspoonful. 
————— For children of three or 
; more years, from five to ten drops. 
FOR SAMPLES ANO UTERATURE, ADDRESS: ; 
MARTIN H. SMITH. CO., New U.S.A. 


T 
% (SM H) Mea 
Ly 


Prolapsus Uteri 
Vaginal Discharges 


Inflammation and Ulceration 


THE 


TABLETS 


An ethical preparation in favor 
with the medical profession 


In JAUNDICE 

HEPATIC TORPOR 
CONSTIPATION 
DYSPEPSIA and 

LIVER DISORDERS 

in GENERAL 

when hepatic stimulation 
without pronounced catharsis is 
sought, the most efficient remedy 
to employ is 


Chionia 
Prompt and positive in its effect 
on the sluggish liver, Chionia may 
be relied upon to promote hepatic 

activity without purgation. 


In EPILEPSY 

ACUTE MANIA 
DELIRIUM TREMENS 
CHOREA and 

NERVOUS DISEASES 

in GENERAL 

whenever the bromides are 
indicated the one preparation 


that presents the most advantages 
and the fewest drawbacks is 


Peacock’s 
BROMIDES 


Safe, effective and thoroughly 
reliable, the painstaking physi- 
cian can use this product with 
every confidence in the results 
he will obtain. 


MG PEACOCK CHEMICAL CO., ST. LOUIS, MO. > 


4 December, 1913. 
"Bronchitis 
Phthisis “ 
PROMPT RELIOF AND 
PHERMANBENT RESULT FROM 
| THEIR DMPLOY MAINT. 
SEND FOR LITHRATURE 
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A Normal Bodily Condition | 


May be maintained by proper nutrition and tone; a long 
convalescence can be shortened, and anemia and emaciation 
prevented by 


BOVININE 


Which contains the vital elements of nutrition and nerve tone, 
as indicated by the full, normal physiological standard, namely 


PROTEINS 

OXYHEMOGLOBIN 

ORGANIC IRON 

ALBUMINS 
Write for Sample, also for one of our new Glass (sterilizable) 
Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street, New York City 


Vi 
has maintained professional esteem 
In this day of therapeutic nihilism 
substitution standard remedies 
worth while considering. In, 


Rigid Os, 
Amenorrhea, 
Menorrhagia, 
Metrorrhagia, 
Dysmenorrhea, 
Threatened Abortion 
and other conditions where indicated. ja i 


convince you of its efhcency. 
It as the orginal Viburnum product and 
known composition, and we would be pleased to 
send sample and literatute upon request. 
SUGGESTION: Combine HAYDEN'S 
VIBURNUM COMPOUND with boiling 
_ Mater and administer as hot as possible 
that the genuine H. V. Cand not 
substitute is given upon prescription, 


NEW YORK PHARMACEUTICAL 
Bedford Springs, Redford, Mass. 


tn Rheumatism and Gouty Disorders, 
HAYDEN'S URIC” SOLVENT. 


OVER 
45 YEARS OC 
| PROFESSION 
| =< 
col] 
s 
> 
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FIND N@ MORE DEFINITE APPLICATION THAN IN THE LATE MANIFESTATIONS OF SYPHILIS~ 
wh 
ives it pre-eminence among medicines’ most trustworthy agents. 
witt Tove ce ve end te em 


B ; 
Prunoids _For Constipation 


One Box “An ideal purgative minus cathartic 
SIG—One or two at bedtime. iniquities.” 


Cactina Pillets For the Heart 


One Bottle “A cardiac tonic of exceptional 
SIG—One to three pillets three value when the heart needs 


limes a day. supporting or reinforcing.” 
Seng For Atonic Dyspepsia 
SIG—One to two teaspoonfuls stimulator of glandular activity 
water before meals. throughout the alimentary canal.” 


SULTAN DRUG CO., ST. LOUIS, MO. 


FOR MORE THAN A QUARTER OF A CENTURY 


MICAJAH’S WAFERS 


have unfailingly aided physicians in the treatment of the genital diseases of women. When- 
ever Leucorrhea, Gonorrhea, Vaginitis or Urethritis is present, or catarrhal, ulcerated or 
inflamed conditions exist in the vaginal or uterine tract, MICAJAH’S WAFERS exert a 
geomet alleviative and healing influence peculiar to this simple but potent local remedy. 


eir gradual, continuous effect upon the mucous membrane is entirely beneficial, whi 
their tonic properties are absorbed with excellent systemic effects. Local medication by 
MICAJAH’S WAFERS at once arrests the spread of disease, and in many cases 
complete recovery. Approved and used by physicians all over the world. 
GENEROUS TRIAL SAMPLES AND LITERATURE FREE ON REQUEST. 


MICAJAH & COMPANY, Warren, Pa. 


= 
THE THERAPEUTIC POWERS 

DarTLe & Co.. Chemists’ Corporation, St. Louls, Mo. 
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a Half the Unqualified 
Leader of Rectal Reme- 
dies the World Over 


Afford maximum anodyne, stool- 
softening (strain-relieving), anti- 
septic, astringent (decongestive), 
desiccant, granulating, healing and 
tonic action with 


ov For nearly a Decade and 


Absolute Freedom from Narcotic, 
Toxic or Other Injurious Ingredients 


Clinical Literature From 


SCHERING & GLATZ 
150-152 Maiden Lane 
NEW YORK 


Hypophosphitum 


Quadraginta per annos et a medicis et ab 
aegris orbis terrarum totius probatus 


Compositio sui generis neque imitabilis 


Cheap and Inefficient Substitutes 
Reject € Preparations “Just as Good” 


17 
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Natural and Definite in Action, 
Inall forms of PRURITUS Prompt and Positive in Results 


no measure affords more 
prompt and gratifying re- 


lief than 
K-Y 
Lubricating Jelly 


In addition to its re- 
markable soothing 
and anti-pruritic 


Two distinctly desirable 
characteristics of 


PLUTO WATER 


Especially effective in gastro-intestinal dis- 
turbance. Specifically indicated in uric acid 
diathesis, gout, chronic rheumatism, constipa- 


properties, K-Y also tion, obesity, nephritis. 
presents portese 
other qualities—suc ANALYSIS OF A 
as non-greasiness, PLUTO CONCENTRATED poster 
' “& water-solubility Parte per 1000 Practitioners direct patients to the 
Sedlam Sulphate - Springs for complete t 
and complete free- solphete plete treatment. 
dom from staining or soiling of Callum suiphato - - - 2817 Attractive litere- 
clothing or bed linen—that make it at ture, detailing 
once superior to all other emollient ap- surround. 
plications. - + +_ methods, with clin- 
In brief, K-Y may be relied upon to allay itch- Total solids esp §= ical data end all 
ing and smarting—often when other local reme- The water was oxcellent rom desired information 
dies prove disappointing—and with the great 6 sanitary standpoint. relative to Amer- 
advantage of being delightfully clean and free Respecttully submitted, ica’s famous Spa, 
from staining or colling tendencies. Laboratories, supplied 
VAN HORN & SAWTELL 
“UPON, French Lick Springs Hotel Co. 


FRENCH LICK, INDIANA 
SAMPLES TO DOCTORS ON REQUEST. 


Meat-Juice 


Whenever the Stomach from any cause Rejects Food 
or Medicine, Valentine’s Meat-Juice demonstrates its 

of Assimilation and Power to Restore and 
Strengthen. In low forms of Pneumonia and Ex- 
haustion, in the General Debility with Impaired Di- 
gestion of Phthisis, and in the Depressing Prostration 
following Influenza it is recommended by many practi- 
tioners throughout the world as invaluable in their 


treatment. 
Influenza and Pneumonia. 


J. E. Buchanan, M. D., Professor Gynecology, Homeopathic Medt- 

cal College, Missourt, St. Louis; ‘‘I have been using VALENTINE’S MEatT- 

UICE successfully for a long time in my practice, and am using it now as the 
it available food for Influenza patients.’ 

John L. Daniels, M. D., Visiting Physician Metropolitan Hospital, 
New York: ‘We have given VaLEnTINE’s MkaT-JUICE quite an extensive 
trial. It isagreeable to the taste, and in cases of debility has proved a valuable 
adjunct to our therapeutic agencies. I have found VALENTINE’S MERAT-JUICE 
very useful in a case of Pneumonia with irritable stomach.” 


Physicians are invited to send for brochures containing clinical reports. 


For sale by American and European Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 
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THE CONSENSUS OF OPINION 


After much discussion and clinical trial among those most prominent in the medical and surgical profession— 
is, that internal lubrication is the rational treatment for those diseases arising from impairment of digestive assimilative 
and eliminative functions : 


USOLINE OIL, “Medicinal” 


A tasteless, odorless, colorless, perfectly pure, highly refined 


PARAFFINE Ort 


Natures own lubricant, the best product for demonstrating this theory in the treatment of auto-intoxication, 
chronic constipation and other intestinal disorders. 


Write us today for sample and literature 
OIL PRODUCTS COMPANY, Inc., 17 Battery Place, NEW YORK 


ETHER Pro Narcosi 


Purified for Anaesthesia 


Especially Adapted for PROPHYL-TUBES 4 [rophylactic in. 
Surgical Use In Prophyl-Tubes we present a new and reliable preparation for 
the prevention of Syphillis, Gonorrhea and Chancroid. Aclean, 
We make a full line of qentary preparation that will not fail if directions are closely 
ollowed. 
MEDICINAL CHEMICALS The preparation contains Protargol, Calomel, Bintodide of Mer- 
cury, in well balanced proportions to secure the best hygienic 
ach tube is made o t Elastic Gelatin w em of sufficient 
WE SOLICIT YOUR INQUIRIES length to reach deep into the canal opening The total contents can 


easily be employed and the tube is then thrownaway. This makes 
the administration safe, handy and sanitary. 


ALBANY CHEMICAL CO. Box of 4 Tubes, 50 Cents 
MANUFACTURED ONLY BY 
Manufacturing Chemists, ALBANY, WN. Y. GRAPE CAPSULE COMPANY, + 108 Pulton St, New York 


As your patients cannot all go to the seashore, 
they can avail themselves of the benefits of 


SEA BATHS AT HOME 


By the use of invigorating, remedial 


DITMAN’S SEA SALT 


25 Years’ Use ~~ Druggists 
Hospitals ana| A. J. DITMAN 


Sanitariums ' 2 Barclay St., ° NEW YORK 


The Hoover Breast Pump 


TRY THE BEST 
VACUUM PUMP 


Control Perfect and Relief Prompt 
Retails for $1.00 
To Physicians, 75 Cts. To Nurses, 75 Cts. 


If your Druggist or Physicians’ Supply 
House cannot furnish it, write us. 


THE CHURCHILL DRUG CO. 
Cedar Rapids, lowa 


GNIA AMVNIGHO SHL LON 


CREME ELCAYA 


tended for benefiting the skin. It positively contains no Lead, 


Bismuth, Mercury nor Arsenic and though ethically marketed as a FOR CHRONIC CONSTIPATION 
Toilet Cream it has been found by many reputable physicians to be po NO ‘iy - 
a most successful application in relieving the itching and burning in = eT Care lin! (axa ’ 
Eczema and when used in place of water in cleansing the hands A palpable of ./ i 
“ ” AR 
and scales"’ making the hands smooth, pliable Each fluid cone 
} pois ounce of properly aged Cascara Sagrada bark. 
An original jar sent FREE for trial to any Physician or Nurse Sure and Safe Laxative for Children and Adults. 
mailing professional card to 
JAMES C. CRAN 
'e E, SOLE AGENT 277-281 Greene Ave., 
110 Fulton Street, - - NEW YORK CITY BROOKLYN, NEW YORK. 
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ESTABLISHED i893 


for Olumbus Medical 


Diagnosis to the 
31 North State Street 
North State Suet Aboratory 
A laboratory for physicians. Chemical, microscopical and bacteriologic examinations. Culture media supplied. 


3 Investigation of sanitary and medico-legal questions. Instructions given in laboratory medicine, 
Circulars and Fee Table on application. 


COLUMBUS MEDICAL LABORATORY 
TELEPHONES: CENTRAL 2740. AUTO. 47-309. DR. ADOLPH GEHRMANN, Pres. 


CASKOIDS|| ANTITYPHOID 
VACCINE 


as illustrated. The bottles of 25's also are CASKET We are now authorized to offer for general sale 
SHAPED. blue glass. The only outfit which offers a Antityphoid Vaccine identical with that employed with 


maximum safety to druggist, sician and patient. 
egist, phy such remarkable success in the United States Army. 


25 Tabtets ~ - per Dozen This vaccine not only offers a certain preventive, but 
1/4 Ib. Bottle, 40c. Ib, Bottle, $1.25 Net ve ond 
OUGH YOUR JOBBER DIRE . F. Russell’s most recent article on antityphoid vac- 
Originated cination in the United States Army. 
THE DRUG PRODUCTS CO., inc. 
230-234 West I7th St., NEW YORK National Vaccine and Antitoxin Institute 
Write for quotations on everything pharmaceutical. os 

Complete price list mailed upon request. 1525 U Street, N. W. WASHINGTON, D.C. 


particularly chronic bron 
Respi rator chitis, delayed resolution after 


Electrically 
Lighted Surgical 


Instruments 


these, Iodine is most effective, especially when used Indispensable tor accurate 
in the form of Burnham’s Soluble Iodine, since this diagnostic and operative work. 
product permits ‘‘ dosage to effect’’ without gastric dis- Catalog on request. 

turbance or other unpleas- ry E. 8. L. Co. Socket Current 
ant action. The results Burnham S Controller (illustrated at the 
that follow are prompt right) has longest range and 
and far reaching. Soluble lodine ee works in 

an sock 
For valuable data on Iodine therapy, address ae oo of Our Exact Name 
BURNHAM SOLUBLE IODINE CO. ||] THE ELectRo surcicat 
pd Cut shows Socket Current 
AUBURNDALE, MASS. ROCHESTER, NEW YORK Controller. 


BERTHE MAY’S 


CORSETS 


Designed by a Physician 
Specially made for 
MATERNITYT 
and general Abdominal Support 
Also for NURSING MOTHERS, GROWING GIRLS WF 
and ATHLETES 


PRICES FROM $5.00 TO $18.00 
Special Terms to Physicians and Nurses. 
Write for Booklet No. 38, giving full information 
and photographic reproductions to 
MAT, Mfr. 
10 East 46th Street, - NEW YORK 


Preventive Gynecology. 

At the first indication of abnormal function in the 
uterine tract, prescribe the Medicated Uterine Wafer 
(Micajah). Its tonic and astringent properties, com- 
bined with its convenience, have led practitioners to 
depend upon this wafer for checking minor ailments as 
well as serious and complicated disorders. 
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Trachoma. 

J McMullen, Washington, D. C., thinks that further 
investigations will show a much wider extension and 
prevalence of trachoma than has been generally sup- 
posed. It has been believed that the negro was im- 
mune, but numbers of well-marked cases are received in 
negroes from the West Indies. He describes the very 


thorough methods used at the immigrant depots at New , 


York and elsewhere, but in spite of these, 2,500 aliens 
suffering from trachoma were certified at the depots dur- 
ing the fiscal year of 1910-1911. There were much fewer 
admitted than was formerly the case, and during the 
past fiscal year only 718 cases were detected among 
725,000 arriving aliens. The steamship companies have 
established near the German border detention stations 
for immigrants from Eastern Europe, and during the 
voyage the ship’s doctor is supposed to make a daily ex- 
amination and isolate those infected. If on arrival a 
case appears suspicious, it is sent to the immigration 
hospital for treatment and diagnosis, and if the diagno- 
sis is confirmed the patient has to be deported. The 
diagnosis and prognosis is the most troublesome subject 
with which the medical examiner has to do. ell- 
marked cases give no trouble, but the borderland or 
quiescent cases are often puzzling. A mistaken positive 
diagnosis is naturally an important one to the immigrant. 
The disease is essentially chronic and rapid cures are 
probably mistaken diagnoses. There is no question as 
to its communicability, but, though resistant to treat- 
ment, it is curable and should be attended to before 
coming to this country. It is a public-health problem 
of the highest importance, and too much attention can- 
not be given to its control—(J. A. M. A., Sept. 27.) 


Post Cataract Abstraction-Delirium. 

W. R. Parker, Detroit, reviews the literature of men- 
tal disturbance following cataract extraction and re- 
ports eleven cases, all occurring in aged persons, seven 
men and four women. The mental symptoms appeared 
from twenty-four hours to six days after the bandages 
had been applied and the symptoms were in all cases 
most prominent at night. In no case was there any sign 
of delirium before or at the time of operation and for 
some time after. The general anesthetic was not used. 
One of the most notable things was that in none of the 
cases was the eye permanently damaged by the patient. 
Seven of the patients were rational on being discharged 
from the hospital. One was unbalanced on leaving the 
hospital but had no trouble after reaching home. Three 
were still delirious on discharge and subsequent history 
was not obtained. History of hereditary was not in- 
cluded in the notes and he does not attempt to classify 
the cases, but offers the following observations: “1. The 
delirium occurred in 0.29 per cent. of the cases operated 
on. 2. No patient showed marked signs of mental dis- 
turbance while under observations, either before or at 
the time of the operation. 3. One case showed possi- 
bility of infection from an old cystitis. 4. The urine 
was free from sugar, albumin or casts in nine cases. No 
tecord was made in two cases. 5. Codein was adminis- 
tered in two cases, 1 grain hypodermically, immediately 
after the operation. 6. The possible effects of cocaine 
can be eliminated, as the mental disturbances did not 
occur in a single case until at least twenty-four hours 
after the time of operation and there was no rise in 
temperature.”—(J. A. M. A., Sept. 27.) 


Infantile Paralysis. 
© W. Ryerson, Chicago, holds that too few oper- 
ations are done to relieve the victims of paralysis. He 


“AMENORRHEA 
DYSMENORRHEA 


METRORRHAGIA 


H. SMITH COMPANY, New York, N.Y.U.S.A. 


discusses the use of certain operations on the legs and 
trunk in these cases. The most common deformity is 
pes equinus, which in some cases may be due to neglect 
of the attending physician to secure the proper position 
of the foot during the first few months after the attack. 
The operation for late deformity of this kind is section 
of the tendo achillis; it should be lengthened by the 
simple step method and sutured with fine silk. The 
sheath should always be restored by fine stitches. In 
many cases other work may be required, and if it calls 
for any severe operation it is well to postpone the deli- 
cate procedures until all reaction has subsided. 

This is especially advisable when oozing blood calls 
for temporary drainage and when the skin incisions are 
directly over the tendon transplantation or silk ligament 
insertion. It is often wise to lengthen the toe flexors 
also. The simplest way is to plunge a small tenotome 
into the sole of the foot at the base of each proximal 
phalanx, feel for the tendons with the flat of the blade 
and divide them while the toe is dorsally extended. 
Straightening knee contractures is often difficult on ac- 
count of the danger of vessels and nerves, and if the 
deformity cannot be gradually corrected shortening of 
the femur may be required. He advises saving the ar- 
ticulation by resecting a piece above the epiphysis. 
Radical operations on the hip may be required, such as 
dividing muscles and tendons. The necessity of retain- 
ing permanently the correction by apparatus is empha- 
sized. In tendon transplantation he has tried the Lange 
silk ligament in some cases with satisfaction. He de- 
scribes his technic of operating with different methods 
in detail, and in conclusion speaks of nerve transplan- 
tation in which he has used the method of Spitzy, but 
without very encouraging results —(J. A. M. A., Nov. 
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CLASSIFIED WANT ADVERTISEMENTS 


$1.00 for 50 words or less. Additional words, 2c. each. 
CasH WITH ORDER. 
For SaLE—EXCHANGE—SITUATIONS— PARTNERSHIPS, ETC. 
FORMS CLOSE 2th OF THE MONTH. 


Have your own way about 
it. Describe the practice 
you want to sell or what 
ou want to put your money 
into, and then advertise in 
the “Classified Want Ad” 
department of the MEDICAL 
TIMES. 


Want to Get In 
or Get Out of 
Practice 


? 


Opportunity for Salesmen—Capable of selling to physi- 
cians; high grade therapeutic apparatus ranging in price 
from $300 to $550; proposition well introduced, endorsed 
by doctors throughout the country; knowledge of medicine 
or hygiene desirable; commission basis only; exclusive ter- 
ritory and absolute protection given to men of good ad- 
dress; proposition offers unlimited income; references and 
bond required. Neel-Armstrong Co., Akron, Ohio. —1 


American Medico-Pharmaceutical League.—1l6th annual 
convention, May 25, 1914. The first medical society in America 
to admit pharmacists. All desiring to read papers are invited 
to forward titles. Dues, $2 per annum, initiation fee $1. 
Physicians, pharmacists and dentists eligible. Eugenie R. 
Eliscu, M. D., Treasurer, New York City; Samuel F. Brothers, 
M. Secretary, 96 New Jersey Avenue, Brook- 
“yn, . 


North East Corner 44th Street and 
Madison Avenue 


TO LET 


An apartment suitable for medical specialist. Opposite 
Hotel Biltmore, and incoming depot of The New York Central. 


Fireproof House 
Night and day service. All outside rooms. 


For further information, call or address 


CHARLES A. DARDS, 
N. E. Cor. Madison Ave. and 44th St., NEW YORK CITY 


Hypophysis Tumor. 

C. H. Frazier and J. H. Lloyd, Philadelphia, report a 
case of hypophysis tumor which is noteworthy because 
of the absence of a distinct cachexia, either of acrome- 
galy or of the dystrophia adiposogenitalis and with the 
presence of marked pressure or neighborhood symp- 
toms. The patient was neither infantile nor acrome- 
galic; he was not overgrown or undergrown; he was 
neither too fat nor too lean; neither too large nor too 
little ; his sexual organs were normally developed ; there 
was no hypotrichosis; he had no craving for sweets or 
any polyuria; his temperature range was normal. What 
did occur was a rapid onset of blindness with headache 
and vomiting, and the Roentgenogram gave evidence of 
pituitary tumor. In addition to headache he had at 
times severe pains in the limbs and even in the chest, to 
which special attention is called as unusual. Dr. Lloyd 
thinks it is conceivable that a pituitary lesion might 
cause pain by pressure on the afferent fibers of the pain 
tracts as they pass to their centers. The tumor was 
partially removed by a transfrontal operation, to which 
Dr. Frazier calls attention because of its advantages 
over the transphenoid route. There seems to have 


been a temporary aggravation of the pains after the 
operation. The case was too advanced for the relief of 
the blindness.—(J. A. M. A., Nov. 1.) 


SHERMAN’S 
BACTERINS 


Preparations with a Record for 


RELIABILITY 


40 DIFFERENT VARIETIES 
Marketed in Ampules, 6 to a package for $1.50 
5 c. c. bulk packages in special aseptic container 

averaging 8 doses for $1.00 


_ 18 c. c. bulk packages in special aseptic container 
averaging 30 doses for $3.00 


Sherman’s New Non- 
Virulent T.B.Vaccine 


—prepared from a special non-toxic strain of 
tubercle bacillus. This T. B. Vaccine possesses 
unusual immunizing and therapeutic virtues, and 
is sold in 5 c. c. bulk packages for $1.00, and 
18 c. c. packages for $3.00, 
List No. 44, 100,000,000 organisms per c. c. 
List No. 45, 500,000,000 organisms per c. c. 


Bacilactic Drains—Persson’s 
Used as a local treatment in sub-acute and 
chronic urethritis; 25 treatments for $2.00. 


Write for Literature 


G. H. SHERMAN, M.D. 
DETROIT, MICHIGAN 


The Invariable Blood Stain. 


B. G. R. Williams, Paris, Ill., describes a blood-stain- 
ing method which he has used for several years with 
such satisfactory results as to warrant in his opinion the’ 
qualification “invariable.” Brieflly, it consists of a 
nuclear part, a special hematoxylin and the cytoplasmic 
part, water soluble eosin. One-tenth gm. of the eosin 
is dissolved in 312 Cc. of a three months’ ripened Ehr- 
lich hematoxylin and the mixture filtered if necessary. 
It may keep indefinitely if tightly corked, even im- 
proving with age. “The technic is simple: Merely fix 
with burning absolute alcohol, and, after cooling, im- 
merse the preparation ‘in the stain for fifteen minutes. 
Then wash in tap-water and dry. First of all light a 
burner (this insures prompt ignition of the alcohol before 
any of the erythrocytes suffer injury), seize the slide 
bearing the dried film, and with suitable forceps hold 
with film face upward. Quickly cover with absolute 
alcohol. Shake off excess and then ignite in the flame, 
removing preparation immediately from the flame. The 
alcohol will flash off, leaving a dry and perfectly fixed 
film. Ignition must be prompt and alcohol absolvte. 
Permit the slide to cool and then place in Coplin jar 
filled with the “invariable.” After fifteen minutes, re- 
move the slide and wash in tap-water. Dry between 
blotters or by gentle heat according to standard methods. 
Staining solution may be used many times.” The ad- 
vantages claimed are the possibility of determining the 
nature of all anemias, leukemias, etc., and generally 
meeting all the needs of any stain as far as every-day 
work is concerned. It is also reliable as well as rapid 
and also the simplest. Of all the nuclear stains it is the 
most beautiful—(J. A. M. A., Nov. 1). 
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INTESTINAL 
INTOXICATION 


arising from chronic intestinal stasis, is markedly relieved 


by internal administration of AROMATIC LIQUID) 
ALBOLENE, which acts purely mechanically, does 


McKESSON & ROBBINS, = 


Send for samples and bgoklets on the 
treatment of chronic constipation, etc, 


NEW YORK 


not need to be given in increasing doses and enabies 
the bowel to regain its normal tone. 


| 


POND’S 
EXTRACT 


It is recognized that routine cleansing of the upper air 
passages is an all important detail in the prevention of 
many infectious diseases. In this connection Pond’s 
Extract, one tablespoonful to three of warm water is 
ex ionally serviceable and used as a nasal spray or 
douche, it not only assures cleanliness but aids materially 
in keeping the mucous mem! e normally resistive. 


POND’S EXTRACT CO., New York and London 


NASAL 
HYGIENE 


Albany Chemical Co....... 31 Denver Chemical Co...... 7 Jackson Health Resort.... 
Anasarcin Chemical Co.. 31 Johnson & Johnson....... 
Drug Products Co........ 32 
Barrett Mfg. Co.......... Co, M.......... 
Battle & 16 Co. 
Battle Creek Sanitarium.. 25 Etna Chemical 
Bauer Chemical Co........ 2 Fairchild Bros. & Foster.. 1 McK 
Belle Mead Farm Sana- Oaks Sanitarium... 28 Merrell 
B nd. Dr. Geo. FM Farbwerke-Hoechst Co.... 23 Wm. 
Farwell & Rhines......... 32 Meyer Co. Wm.......... 
lodine Forbes Dry Plate Co..... 24, 
32 French Lick Springs Mulford Co, H. K....... 
Fritzsche Brothers........ National Vaccine & Anti- 
Campho Phenique Co..... 
Castle Co., Wilmot....... 11 Givens, Dr. A. J.......... 28 New York Pharmaceu- 
Chicago, Eye, Ear, Nose, Grape Capsule Co......... 31 <... &. sasnzscnseees 
and Throat College..... 28 ° emical Co....... 
Columbia ‘Medical 4 Hotel Cumberland ........ 8 Oil Products Co., Inc..... 
s Dee 8 Parke, Davis & Co....... 
OY 2 aaa 31 Indiana Springs Co.....24, 26 Peacock Chemical Co..... 
Cystogen Chemical Co. Gade 27 Pearson Home .......... 


INDEX TO ADVERTISERS 


Pettey & Wallace's Sani- 


Platt, Henry B........... 3 
Pond’s Extract Co....... 35 
Purdue, Frederick, Co.... 13 
Pure Gluten Food Co..... 28 
Reed & Carnrick......... 13 
River Crest Sanitarium. . 
Riverlawn Sanitorium.. 28 
Saunders Co., W. B...... 1 
Schering & Glatz........ 17 
Schmid Chem. Co., O. F. 
Sharp & Dohme.......... 8 
Sherman, Dr. G. H....... 34 
Smith Co., Martin H....14, 33 
Sultan Drug Co.......... 16 
Taylor Instrument Com- 

» re 8, 30 
Valentine’s Meat Juice Co 18 
Van Horn & Sawtell..... 18 
Wampole & Co., H. K.... 24 
Westport Sanitarium..... 27 


Wheeler, M. D. Co., T. B. 8 
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LYCO-ULMUS, LILLY 


ELM 


Composed of Elm Bark, Glycerin and Antiseptics. A New and 
Scientific Successor to the Old Elm Poultice 


ANTIPHLOGISTIC, ANODYNE AND ANTISEPTIC 


Effective in reducing Local Inflammation and Congestion, and in relieving 
the pain incident to these conditions. 


Superior to the Ordinary Glycerin- 
ated Kaolin Dressings 


@ Contains a much larger percent- 
age Of GLYCERIN. 


q@ Is lighter—a very important ad- 
"(Elm Routticey vantage when large surfaces are to 
be covered, as in pneumonia. 


Elm Bark and Easier to apply. 
@ Cleaner. 
q@ Has greater absorptive capacity. 


For TREATING—Boils, Bruises, 
Sprains, Felons, Burns, Scalds, UI- 
cers, Infected Wounds, Pneumonia, 
etc. Useful whenever local inflam- 


ELI LILLY, & “COMPANY 


INDIANAPOLIS: 


REDUCED FAC-SIMILE OF PACKAGE mation is to be reduced. 


Physicians are asked to address requests for further information 
or samples to the home office, Indianapolis. 


Supplied in 6-ounce and I-pound jars by the drug trade 


ELI LILLY COMPANY 


INDIANAPOLIS NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 
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